2002 UNIFORM BUSINESS REPORT (UBR) FILED §
DOCUMENT # K48852 Mar 14, 2002 8:00 am

17 Enty Name Secretary of State

FLORIDA PROPERTIES DIVERSIFIED, INC. 03.14.2002 90066 005 ***1 50,00

Princ‘[pal Place of Business Maiiing Address

W_'KtQSTERMAN RD E POST QFFICE BOX 805

TARPON SPRINGS FL.34669 ‘PALM.HARBOR FL 346820605 S

us L. - .

I N ARG ER DR IR
Suite, Apt. #, etc: Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59-2949046 Not Applicable

2ip Country 4p Country 5. Certificate of Status Desired d $8'75 Additional

Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— ———— = = e T T - —= — —
NEIMAN' BONNIE Street Address (P.O. Box Number is Not Acceptable)
907 KLOSTERMAN RD. E.
TARPON SPRINGS FL 34689

City FL Zip Code

8. The above namgpd enility submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE L. man/ 7 28
Signature, typad or printed name of registerad agent and title il applicable {NOTE: Registerad Agent signature required whan reinstating) D

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - )
Tax ﬁnng requuememg and elects tg do so. ° After May 1, 2002 Fee will be $550.00 10. E'e"t“;” %agpi'gg ';'nancmg 0 $5.00 Mmay Be
{See criteria on back} ] Make Check Payable to Department of State rust Fund tomiriouton. Addad to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 =
mE SPT O Delete TME {JChange [ Addition | S
NAME NEIMAN, BONNIE NAME 3
streeT aporess 1807 KLOSTERMAN ROAD EAST STREET ADDRESS 3
amv-st-ze | TARPON SPRINGS FL CITY-ST-2ZIP @
TITLE [ pelete TITLE [1cChange [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P ‘ CITY- 5T-21P
E . . e N [ Delete . Y oTme ) o ) . [ change [ Aadition
NAME i o - ] weme - - ’
STREET ADCRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TILE [ pelete TITLE [T change [ Addition
NAME NAME
STREET AODRESS | - - : STREET ADDRESS
CITY-ST-2IP ’ ' CITY-ST-2P
THLE . s O Delete TITLE [Jchange [ Additian
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
M O Delete TME Clchange [ Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS )
CITY-S1-20P ¢ITY-ST-2IP |

13. | hereby certify that the information supplied with this Ii\ing does not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

r or trustee empowered 10 execyte this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

with an address, all other like empowered. 72 7

AT 2 7R AAED Sty 27, 2002 g35m0

SIGNATURE AND TYPED ©OF PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date U Daytime Phone #

of the corporation or the rec
changed, or on an attachm

;'SIGNATURE:




