SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 185, 1999.

AMOUNT DUE ON GR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999 ¥

FLCRIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # | 1 86?5“ B

1. Corporation Name

U.S. DIVERSIFIED TECHNOLOGIES, INC.

Principal Place of Business

Mailing Address

FILED
Aug 19,1999 8:00 am
Secretary of State

08-19-1999 90008 004 ***550.00

RV AR RN B

6950 BRYAN DAIRY ROAD BOX 4003
LARGO FL 34647 SEMINOLE FL 34642
us . us DO NOT WRITE [N THIS SPACE
. e o 3. Date Incorporated or Qualified
09/26/1989 -
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26) 50-3147393 Tvot Applicabie
Suite, Apt. #, efc. Suite, Apt. #, etc. i
e, Ae el ulte, Ap ole , Certificate of Siatus Desired D $875 Ad(!t!lonat
22 27 Fee Required
City & State City & State . Election Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution D Added {o Fees
Zip Country Zip Country . This corporation owes the current year
24 25 E;I 30] Intangible Personal Property. ves []No

9. Name and Address of Current Registered Agent

40. Name and Address of New Registered Agent

SCHIFING, WILLIAM J.
201 N. FRANKLIN ST., SUITE 2700
TAMPA FL 33602

81| Name

82( Street Address (P.Q. Box Number is Not Acceptabie)

83

34| Cry

B!’.:LZ]p Code

FL

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above.named cororation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. { am familiar with, and accept the obligations of, sgction 607.0505, Florida Statutes.

SIGNATURE Wilham ), Schitigd
Signature, typed or printed name of registered agent and tile i applicabie. ({NOTE: Registersd Agent signaturs required when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TINE op-c - s [ Joetete 1ATME T T [T change L[] Addition

NAME SANTOSTASI, MR. PAUL 1.2 NAME

streeTaonress | 3851 TOREY PINES BLVD. 1,3 STREET ADDRESS

CITY-ST-ZiP SARASOTA FL 14 CITY-ST.2IP

TE PT Clorete 21TME [ changs [ additon

NAME DEUTSCH, MARVIN 2.2 NAME

smectanoress | 314 LAHACIENDA DRIVE 23 STREET ADDRESS

CITYSTZP INDIAN ROCKS FL 24 CITY-ST.2IP

TME [ Hoeee 3 TME {3 chenge [_] aadition
* NAME " STARKEY, CHRIS 32 NAME

streeTAnDress | 900 S. US HIGHWAY ONE, STE. 108 3.3 STREET ADDRESS

CITY-ST-ZIP JUPITER FL. 34 CITY-ST-2IP

TME [ oetere 41TME [ crange 1] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET AUDRESS

CITY.STZP 44 CITY-ST.2P

T (I oecete s TIME [ change ] Addila

NAME £.2 MAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-5T-2IP 54 CiTY-ST-2%

TnE e (Joetere.. __Jermme o o ~mem === [etige ] Additon

NARE = ~ "j 6.2 NaME

STREETADDRESS | ™~ 6.3 STREET ADORESS

crvstzP ] 6ACITY-ST-ZIP

14. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuat repor is true and accurate and that my signature shall have the same legal effact as if made under oath; thal t am
an officar or director of the corporation or the receiver or trustee empowerad to execute th

im Block 12 or Block 13 if chany

SIGNATURE: _‘

Is repart as required by Chapter 607, Florida Statutes; and that my name appears

, or on an attachmgnt with/an address. ' .
- @.z,%ﬁ “RaubiSanresTas,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

" 7/

Dayume Phone #

7544 8if-1

CR2E034 (5/99)

A NN

I



