2001 UNIFORM BUSINESS.,,BE(PQRT (UBR)

1. Entity Name

DOCUMENT # P0O0000010433
J T F DIVERSIFIED ENTERPRISE, P.A.

Principal Place of Business

4703 EL PRADO BLVD
TAMPA FL 33629

Mailing Address

4703 EL PRADO BLVD
TAMPA FL 33629

2. Principal Place %Busmess

47203 T\

todo D\ apas

3. Mailing Add

N3 E\

\ Roeelo Rk

FILED
Feb 07, 2001 8:00 am
Secretary of State

02-07-2001 90172 046 ***150.00

917299

T
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33, baq U A

Suite, Apt. #, 70\//’4' Suite, Apt. #, 87/1//‘4 DO NOT WRITE (N THIS SPACE
_——G&y & State -.—-Gﬂy & State 4. FEI Applied For
\ %ﬁ \ \'— :\: L— - 3 é& C/ S ? Q_, Not Applicable
\ -
Courtry le 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address af Current Registared Agent

7. Name and Address of New Reglistered Agent

3?_3)5&1

SSRGS LSO K

Street Address (P.(&m f\risN [ Accetal 2Lag
"\ G./\nﬁ%a;_. FL | 2% 25

B. The above Pamed entity submits this sﬁment for the purpose of changing its regisiered office or registered agent or both, in the State of Flerida,

4*"070 %‘(‘GQ&Q}@MQ\'

- -9%F~ol

u;%ture typed or nted name of registered agent and title if applicable.

{NOTE: Registered Agenl signature required whan reinstaling)

DATE

9. ThlS

ration is ehg\bre to satisfy its Intangible

Tax filing requirement ang elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND CIRECTORS ADDITIONS/CHANGES TO OFFJCERS AND DIRECTORS IN 11 .

TITLE [ Delete TITLE - QSQ_Q\\ O ) [ Change  [T] Addition __8_

NAME NAME /{703 ﬂ:\ (‘&,elo Q} 2

STREET ADDRESS STREET ADDRESS whr ey 3

CITY-ST-2P GITY-§T-2P C’,\J\««\%O—-\ e L 22 baa 8
%]

TITLE [ Delete TITLE [ change [ Addition 8

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2P CITY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Addition

NAME A S R e NAME . e e - iy

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [ change  [_] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST- 2P

TInLE Delete TITLE ange jtion

| CJch [ additi

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE 1 Delete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF ] crv-srae

of the corporation or 1h
changed, cr on an atta

SIGNATUR

enl with an address, with alf other like empowered,

7\:0/ o sesedon

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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

(Ca8-0l RagzHE |

j!sNATURE AND 'I’V\ED O PRINTED NAME OF SIGNING OFFICENOR DIRECTOR

Date Daytima Phone #




