e |
A FILED

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Feb 19, 2003 8:00 am

ZHoCn

DOCUMENT # M82336 Secretary of State |
-
1. Entity Name { 02-19-2003 90016 039 ***158.75
DIVERSIFIED REAL ESTATE INVESTORS, INC.
Principal Place of Business Mailing Address
2640 GOLOEN GATE PKWY 102 2640 GOLDEN GATE PKWY 102
NAPLES FL 34105 NAPLES FL 34105
2. Principal Place of Business 3. Mailing Address ' ‘
Sufte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 005 Applied For
0236 Not Applicable
Zip Courtry Zip Country 5. Certificate of Slatus Desired w $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURRAY, THOMAS D. Strest Address (P.O. Box Number | N.tA table)
ree ress (P.O. Box Number is Not Acceptable
2640 GOLDEN GATE PKWY
102 )
NAPLES FL 34105 oy FL 2o
8. The above named entity submils thig statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am tamiliar with, and accept
the obligations of registersd agent. ;
SIGNATURE
Signature, typed or printed name of ragistered agent and titls it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
- " -
G AﬂF";IE N‘?‘gﬂDIS ';EE Fﬁl sb15°égg 00 9. Election Campalign Financing $5.00 May Be
eray 1, efa will be $550. Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE c O oelete THLE {(JChange [ Addition g
NAME MURHAY, THOMAS D. NAME e
streeT aooress | 2640 GOLDEN GATE PKWY #102 STREET ADDRESS 3
crv-st-zr - |NAPLES FL 34105 CITY-ST-2IP S
o
TITLE ST [ Delete TIMLE [ Change [ Addition a
NAME ROLQUIN, SHANNON NAME
street anoaess | 2640 GOLDEN GATE PKWY, #102 STREET ADDRESS
crv-si-ze - |NAPLES FL 34105 OITY-ST-2P
TILE O petete TILE {Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THLE [ Deiete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Dejete TILE [T ctange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O Deiete TITLE I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-81-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report ar supplemental report is true and accyratg and that m signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver orfrustee empowezed to e this reporés required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment withfan acddress, Il o !
/i = 2 .
SIGNATURE: AR IRED AN8/0B 243G -4BL-6T7e7

p AV LN o Y
XGNATU E ANDTYFED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




