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2001 UNIFORM BUSINESS REPORT (UBR) FILED

s Sep 17, 2001 8:00
DOCUMENT #  L18672 ggcretary of Statgm

U.S. DIVERSIFIED TECHNOLOGIES, INC. / 09-17-2001 90140 049 ***558 75
\
Principal Place of Business Mailing Address
149 RIVER STREET 149 RIVER STREET
SOUTH YARMOUTH Fa 02664 SOUTH YARMO! A
us s 979144
| - REEIR N R ARA
2. Principal Place of Business . .| 3. Mailing Address
2851 Toaly pines BUp  14q Rivbn Sreser
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City. & State City & Stat 4. FE| Number Applied For
ARASOTH pPe. Wﬂf Yﬂﬂ-m"'f""‘, MA 59-3147393 . Not Applicable

Zi?‘*z 3 8 Country Zl O Zb“f Countr'yﬁ 2 5. Certificate of Status Desired M g{g'zesql‘:?:;ﬁo"al

. . 6. Name and Address of Current Registered Agent- - N N 7. Name and Address of New Registered Agent
- : Name ~ ) ’ T .

SCHIFINO, JOHN A ESQ
201 N. FRANKLIN ST., STE 2600

Street Address (P.O. Box Number is Not Acceptatle)

TAMPA FL 33602

City FL Zip Code

8. The above named entity submitgahis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-
f o /
SIGNATURE Z < q / f 22
Signature, typed or printad name of registerad agent and title: i applicabl{ / {NOTE: Registerad Agent signatura required when reinstating} T oate L.
9. This t.:;-orporati(?n is eligible to satisfy its Intangidle = Le L‘ﬁLE NOwW!l! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 - O
19T Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D .y O Delets it O Change [ Acdition
NAVE SANTOSTAS!, PAULJR NAME
street anchess | 3851 YOREY PINES BLVD. ' STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-ZIP
TME - ] Geleta TRLE o - ErCfange [ Addition |:
PD . STARKSY, CHRS
NAME STARKEY, CHRIS NAME /
STREET ADDRESS | 149 RIVER STREET sweeTro0REss | P, Box 2783
orv-st-2r | SOUTH YARMOUTH PA 02664 CITY-ST-2P R L) TES Pnu) ng;pg 32790
TITLE ] Delete N R e 7 [ Change [ Addition_
~ NAME _— | e - s e o T e - ey TR e NAME - i e == ==
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TLE Ochange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS s ) STREET ADDRESS
CITY-ST-2P CITy-5T-2P
THLE [ Delete TILE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP

13. | hereby certify 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 intormation
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver cr trustee emp red to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an res ithfil other likg gmpowered.

SIGNATURE: ___ SIGNA 1= B/ Demeis Syesiy q/r5/2001 50B-314-20

SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICE DIRECTOR [ L Daytime Phonea #

gy 6989€I0

" 'CR2EG34 £5/01)
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