2001 UNIFORM BUSINESS REPORT (UBR).

DOCUMENT # L76266

1. Entity Name

DIVERSIFIED MORTGAGE, INC.

Principal Place of Business

26133 US HWY 19 N
SUITE 412
CLEARWATER FL 33763
us

Mailing Address

26133 US HWY 19 N
SUITE 412
CLEARWATER FL 33763
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt #, eto.

FILED

Apr 26,2001 8:00 am

ecretary of State

04-26-2001 90232 032 ***150.00

(493569

DL A RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59.301 1660 Apglied For
MNat Applicable
Zi Countr Zi Countr i
b 4 P s 5. Certificate of Status Desired [] $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MALAGIES, DIDIER
1121 VICTORIA DR
DUNEDIN FL. 34698

Street Address (P

O, Bax Number is Mot Acceptabla)

City ;1 Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURE
Signature, wped o printed name of -eg'stered agent azd tre i appicabia (NOTE" Rugisterad Agant s grature reguited when rainstanng) DATE
i ion is eligi FILE NOWIU! FEE IS $150. ‘ ‘
9. This corporation is eligible to satisfy its Intangible o ILE :iOJU FEI l"f $"i 0.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will na 5550.00 y

(See criteria on back)

O

Make Check Payable io Deparimeni oi Siate

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TILE P 7 Delete e P) ) B Change [ Adoiion
NAME MALAGIES, DIDIER NAME

streer aooress | 1121 VICTORIA DR STRZET ADDRESS

ov-st-2P ¢ DUNEDIN FL 34698 R

MTLE i 7 oelete TLE (] Change ] Addition
HARE TANNER, JOEL HAME

sTREET sooRess | 866 GLENFIELD DR STRECT ACDRESS

CITY-ST-21P PALM HARBOR FL 34684 CITY-ST-21P

TITLE S XDelele TTLE O Change T Addition
NAME CHISSELL, MICHAEL HAME

STREETADDRESS | 1770 FLORIDA AVE STREET ADDAESS

orv-sr-2e | PALM HARBOR FL 34683 oire- STz

TiILE O pelez TLE [ Crange  [] Acdition
NAME NAME

STREET ADDRESS STREE] ADDRESS

CITV-ST-2P CITY-ST-2IP

TILE ] Detete TITLE [JCharge [ Addition
NAME NAE

STREET ADDRESS SIREET ADJRESS

oY -ST-2P Gy -5T-2P

TITLE  pelete TITLE [ Change [ Additian
HAME NARAE

STREET ADDHESS STREE" ADURESS

CITY-5T-2P Sliv-sT 2P

13. I hereby certify that the information supplied with this filing does not gualify for the exemption siated in Section 119.07(2)(), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effact as if made under oalh: thal | am an officer or direcior
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 #

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Yo 14-0 | T bbb - 0338

SIGNATURE AN

Jale Caytine Paone #

CR2EQ34 (10/00)



