2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # L76266 ecretary of State

1. Entity Name 04-28-2003 90125 043 ***150.00
DIVERSIFIED MORTGAGE, INC.

Principal Place of Business Mailing Address
26133 US HWY 19N 2613 US HWY 1S N
SUITE 412 SUTE 412

il E—— RTEARA R

2. Principal Place of Business

Suite, ApL. #, ete. : Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59.301 1660 Not Applicable
2p Country Zip Country 8. Certificate of Status Desired O l§sae.g95q L::\i:lec:jjtional
6. Name and Address of Current Registered Agent - 7. Name an& Address of New Registeréd_‘Agent ]
Name .
Malagies, Didier
MN.AG'ES, DIDIER Stree%f%gq (%O.gox Iﬁ;mber is tﬁﬁceptag?} ite 412
1121 VICTORIA DR 0. DWWy, ik ite
DUNEDIN FL 34698 ' Clearwater, FL 33763
’ City Zj
Clearwater . FL 303(2/08%

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. | am familiar with, and accept
the ohiigations of registered agent.

SIGNATURE
. Signature. typed or printed name of r‘eglslersd agant and ttle if applicable. (NOTE: Registered Agent signature required when reinstaling} DATE
Aﬂ:rllidiiq'?v;;é!:} iisvﬁlilsgsosgm _ 9. Election Campaign Einancing $5.00 May Be
? h b Trust Fund Contribution. O Added 10 Fees
Make Check Payable to Florida De?artment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O Dalete TILE PST ¥ Change [ Addition
NAME MALAGIES, DIDIER NAME Malagies, Didier ‘
staeer aooress | 1121 VICTORIA DR STREETADORESS {26133 U.S. Hwy. 19 N., Suite 412
orv-s7-7P | DUNEDIN FL 34698 ore-81-20 iClearwater, FL 33763
TITLE VP [ petete TITLE O change [ Addition
NAME TANNER, JOEL NAME
STREET ADDRESS | 1408 HICKORY MOSS PLACE STREET ADDRESS
cov-s-22 - | NEW PORT RICHEY FL 34655 CITY-ST-2P
TiTLE - Dok e -7 7 ' ' T Ol Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE Clchange [ Addition
NAME J NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ oetete TITLE T cChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2IP
TITLE [ petete TITLE O change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-S1-21P

12. | hereby certify that he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stattes. | further certify that the information
indicated on this réport or supplermental 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 carporath r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with arnt with all 8 jke empowered.

SIGNATURE! :@'IG'R?ATU%‘%}[; HEGUIRED ’9-5,)3143 7_27.-44@,&3_!_ '

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone

e A

v

CR2E034 (10/02)



