2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L74770

1. Entity Name

DIVERSIFIED ADMINISTRATORS, INC.

Principal Place of Business
5775 NW BLUE LAGOON DR.

Malling Address
5775 BLUE LAGOON DRIVE

FILED

Feb 03, 2001 8:00 am

Secretary of

State

02-03-2001 90062 038 ***150.00

01 105

SUITE 400 400
MIAMI FL 33126 MIAMI FL 33126 :
us us
100 momell Count Eart (100 mawsell Count East
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Tuife 400 S wife 4oQ
City & State City & State 4. FE) Number 650225781 Applied For
Raswe ll GA foswe |l £A 0 Not Applicable
legn—, £ wa?ry 32307 ¢ &?tw S. Cerlificate of Status Desired O g‘g‘gesq&?:éﬁ"”a'
e .- _.6._Name and Address of Current Registered Agent . o - 7. Name and Address of New Reglstered Agent
Name
?;(Jgggwggg lgm%MRD. Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if epplicabls. {NOTE: Registered Agent signature reguired when rainstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

Atter MAY 1, 200t Fee will be $550.00

Trust Fund Centribution.

Added to Fees

{See criteria on hack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VCD Delate TITLE 0c¢ ] Change Addition
oo S BLUE LAGOK g s Bavet 1 Ic!lluk at 8adl suite r00 X
staeT A0oRess | 5775 BLUE LAGOON DR STE 400 seeTsonacss | fo@ A dwaell Cou ¢
CiTY-ST-2P MIAM! EL 33126 ’ CITY-ST-2IP Rorwte llJ GA 3oué
TiTLE DPC (¥ Delete me op (JChange  [)Adaition
N SHAPIRO, STANLEY NAME Phyllis A Il b rast Suide 400
STREET A00ReSs § 5775 BLUE LAGOON DR #400 STREET ADORESS |1 9. v parde I} COMR Al
omv-st-2P | MIAMI FL 33126 om-st-2e | Rewell §4 2087¢
e . | CD__ o .. .- ___M,aemg : TITLE - X o -~ ~[=] Ghange Additicn® |~
v TIE SHUE, HENRY nave Bruce A. ""‘+°l'°+" act Suite T X
STREET A0DRESS | 5775 BLUE LAGOON DR #400 STREET ADDRESS | g aa pvge (| Coun® EACT,
crv-stze | MIAMI FL 33126 ov-stze [ Aeswe Il €A 3007 €
TITLE S Defete TITLE or N {1 Change Addition
NAME BERMAN, MARLA | W NAME J“‘H‘ J. Y“Ik‘ + East Surfe 4ov ﬂ
STREET 40DRESS | 5775 BLUE LAGOON DR SUITE 400 seer ovezss |19 aa s e 1T Count '
anv-st-zk | MIAMI FL 33128 orv-stz2e [Aogwe !l £ 0024
TITLE D OYDelete TITLE [ Change [ Addition
NAME GORMAN, MICHAEL A. NAME
steer A0oress | 50 KENNEDY PLAZA STREET ADDRESS
orv-s-22 | PROVIDENCE RI 02903 CITY-ST-21P
TME D (X Dste T [T change {7 Acdition
NAME HILINSKI, SCOTTF. HAME
STREET ADCRESS | 50 KENNEDY PLAZA STREET ADDRESS
CITY-87-2IP PROWDENCE RI 02%3 CITY-ST-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 accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute 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 attachme,

with an address, with all other like empowered,

AN MA_ Aruce A mifchel

) /1ol 770 99F Fh3¢

SIGNATURE:

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #

CR2E034 (10/00)



