FIL.E NOW: FILING FEE AIFTER MAY 1ST I'3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT COF STATE
Kathetine Harris
Secret: ry of State
DIVISION OF CCRPORATIONS

DOCUMENT # M82336

t. Corpora ion Name

DIVERSIFIED REAL ESTATE INVESTORS, INC.

Mailing Address

2640 GOLDEN GATE PKWY 102
NAPLES FL 34105

Principal Place of Business

2640 GOLDEN GATE PKWY 102
NAPLES FL 34105

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90148 020 ***158.75

ARG R

Us us DO NOT WRITE IN TH S SPACE
3. Date Ir corporated or Qualifed
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number App ied For
2 26 65—%&%35 Not Applicable

Suite, Art. #, etc. Suite, Apt. #, etc.

$8.75 Acditional

%

5. Certifcate of Status Desired

;;| ;l Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 niay Be

;ﬂ ;\ Trust Fund Contribution Added to Fees
Zip Coun ry Zip Country 8. This ccrporation owes the current year |1tangible

zl igi m - Personal Property Tax. DO ves [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81! Name
MURRAY, THOMAS D. . 5
2640 GOLDEN GATE PKWY 82| Street Address (P.O. Box Number is Not Acceptable)
102 83
NAPLES FL 34105 .
84| City 85| Zip Code
FL ™|

agent. | am famitiar with, and aczept the abligations of, Section 607.0505, Fic rida Statutes.

SIGNATUR =

11, Pursuant to ihe provisions of Setions 607.0502 and 607.1508, Florida Statu es, the above-named co ‘poration submits this statement for the purpose of changing its rigistered
office o- registered agent, or botn, in the State o Florida. Such change was ¢ uthorized by the corporation's board of directors. | hereby accept the app dintment as registered

Signature, typed or printed nar e of registered agent ind ttie if applicable (NOTE  Regrsterad Agent signatura regu red when reinstating) DATE
12. SFFICERS ANC DIRECTORS 13. ADDITICNS/GHANGES TO OFFICERS /ND DIRECTOF S IN 12
TITLE [ [ DELETE 14 TITLE [JChange [ Addition
NAME MURRAY, THOMAS D. 12 NAME
sTReeT aonress| 2640 GOLDEN GATE PKWY #102 13 STREET ADDRESS
CITY-5T- 2P NAPLES FL 34105 14CITY-5T-2P
TINE P [J DELETE 2.1 TNLE [JChange  [) Addiien
NAME MURRAY, MICHAEL 22 NAME
U smertaconees] 2840 GOIDEN GATE-PKWY-#102- ——— —-  — --f235TREET ADDRESS {— - - B, _—
CITY-ST-2P NAPLES FL 34105 2 4CITY-ST-2P
TIME ST [ DELETE 31TME [JChange  [] Addition
NAME ROLQUIN, SHANNON 3.2 NAME
sreetanoress| 2640 GOLDEN GATE PKWY, #102 33 STREET ADDRESS
GiTY-5T-2P NAPLES FL 34105 34.CITY-5T-2P
TILE [ DELETE SATITLE [JChange  []Addition
NAME 4. 2NAME
STREET ADDRE: 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2IP
TITLE [J DELETE 5.1 TITLE CIcChange  [] Addition
NAME 52 NAME
STREET ADCRE! S 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-§T-ZIP
e I DELETE 6ATITLE [JChange L Addition
NAME 6.2 NAME
STREET ADDRE! § 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby' certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3)i), Florida Statutes. ¢ further c:nify that the inf »mation
indicate 4 on this annual report o - supplemental znnual report is true and accurate and that my signature shall have the same legal effect as if made unjer oath; that | am an
officer ¢ r director of the corporat on or the receivsr or trustee empowered to e xecute this repon as requJired by Chapte- 607, Florida Statutes; and that my name appears in

Block 17 or Block 13 if chapiged, or on an attachunerf with an address, with

'i other like gmpowered.

Lo R A

CR2E034 (11/98)

SIGNATURE: ///# %@

SIGNING OFFIGEF OR Dlggg %E

imﬂlﬁ 9 (49)439-6167

Gytime Phone #




