2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L39386 - Apr 05,2001 8:00 am
1. Entity N
C;\‘IGB;{T[E;GE DIVERSIFIED, INC ecretary of State
S ‘ 04-05-2001 90050 013 ***150.00
Principal Place of Business Mailing Address
% GEORGE H. RUSS % GEORGE H. RUSS
907 WEBSTER ST 907 WEBSTER ST
LEESBURG FL 34748 LEESBURG FL 34748
Sandra A. Pickren #:5andra A. Pickren .
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THiS SPACE
| P.Q.. Box.1480. . - P.0s: Box 1480
City & State City & State 4. FEl Number 59'2983497 Applied For
Eustis, Florida Eustis, FL Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Desired [
32727 USA 32727 USA Fee Required
) 6. Name and Address of Curreni Régistered Agent |77 7 T 7. Name and Address of New Registered Agent
Name
RUSS, GEORGE H. Brett_ 1 Swi gort
Street es5{P.0,Box N mber |s ﬂlot Acceptable}
907 WEBSTER ST SR BEY WY
LEESBURG FL 34748
- - .
City Eustis, FL Z“’?ﬁf“zs
8. The above named enij mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE y A-F-0/
L_&Q"awfe typed or printed namkgl registered agant and il it apphcable/ {MNOTE: Registerad Agent signature requirgd whan rgingtating) DATE
9. This corporation is efigible to satisy its Intangible FILE NOW!!! FEE IS 5150.00 10. Election Campaign Financing $5.00 May 8o
Tax fllm.g r.eeqmrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD K] Delete TITLE [ Change . [T] Addition
nawe - | THOMAS, ROBERT C. HAME
STREET A0DRESS | 8957 E TREASURE ISLAND AVE STREET ADDRESS
orv-s-2¢ | LEESBURG FL 34788-3229 oY-ST-2P
TILE DVP £ Delets TIILE VP & Change [ Addition
NeME THOMAS, LINDA NAME Thomas, Linda
STReeT ADCRESS | 8957 E TREASURE 1SLAND AVE : SIREETADDRESS | 8957 E. Treasure Island Ave.

Lomestae | LEESBURG FL.3478-22¢ . . . - — . - | mv-si-ap -Leesburg FL- 34788 --- - . - -
TIMLE DST BT Delete TIMLE B . [ Change Addition
NAME THOMAS, EDWIN G NAME San ra 'Ann Pickren
STREET ADDRESS | 89657 E TREASURE ISLAND AVE sweer sooaess | 2006, High St., .Apt.. B2
onv-st-2p | | FESBURG FL 34788-3229 or-size | Leesburg, FL 34748
TILE [ pelete me [ Change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP CITY-ST-2IP
TILE 7 pelete TIME [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-§T-2IP
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 information

indicated on this report or supplemental report is true and acgurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the carporation or the reggiver or trustee empowergaHtiexecule thls reporn adraguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attach t with an address, wj .» other like empowered,
SIGNATURE; .2/ yi / of Ci‘{:.) 3204455
NING OFFICER OR DIRECTOR Date Daytirme Phone #

CR2E034 (10/00)



