2001 UNIFORM BUSINESS REPORT. (UBR) FILED

DOCUMENT # POO000048418 May 18, 2001 8:00 am

1. Entity Name Secretary Of State
DIVERSIFIED FINANCIAL MANAGEMENT, INC. 04-26-2001 90285 037 ***150.00

Principal Place of Business Mailing Address
26133 US 19 HWY N, STE 412 26133 US 19 HWY N, STE 412
CLEARWATER FL 33763 CLEARWATER FL 33763

Suite, Apt. #, etc. Suite, Apt. #. ele. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEf Number 2 - Applied For
(p 5/ {p 5 Not Applicabile
Z Countr Zi Countr
" 4 P y 5. Certificate of Status Desired O $8.75 Additonal
Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
‘ R MNameg -
mE 1A - T .
LOVELAUE’ WILLIAM K ESQ Sreel Address {P.O. Box Number is Nat Acceptable)
401 § LINCOLN AVE
CLEARWATER FL 337 ST»
[0 o Zip Code
v S
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. or bolh, in the Stale of Fiorida,
SIGNATURE
Sigrature. typed of pinted name of registeced agent and 1iklo .+ apphiczriae. INGTE: Registeed Age sigratume ~eguircd whin re stlaggd DATE
. T iy " o Iy W eEs
8. This corporation is eligible 1o satsfy its Intanginle FILE I‘.O\N..l FER IS. $150.00 10. Eiection Campaign Financing $5.00 May Bo
Tax filing requirement and elects lo do so. After MAY 1, 2001 Fee will be 5550.00 Lt y ¥
'3 7E 1 Trust Fund Contribution. O Added to Fees
(See criteria on back) G Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIELE D O petete HLE b trange [ Adoitien | S
e MALAGIES, DIDLIER Nau mMaj;es bidiev z
- - ’
STREET ADDRESS | 26133 US 19 HWY N, STE 412 $TREET ADDRESS oy
CiTY-ST-21p GLEARWATEH FL 33763 CITY-ST-7IP 8
ol
mE : O] pelets 1WLE [ Guange [ Additicn g
NAME HAME
STREET ADDRESS | STREET ADDRZSS
CHy-ST-2IP CIiy-81-2p
THLE O pelet: e O Change 3 Adition
NAME NAME
STREET ADDRESS. ~ [ STREET ADCAESS
B et B - — — N o-§l=pp s e : - o= -
TITLE T Deletz TITLE [ Change [ Additien
MAME HAME
STREET ADDRESS STAEET ADCRESS
Cry.ST- 2P ’ CTY-ST- 219
TITLE O Delele TILE [ Change [ Addition
NAME : HAYE
STREET ADDRESS STREZt ASURESS
CiTY-ST-2IP CITY-S7-ZIP
TITLE [ oeiee N TME [JChange  [J Addisicn
NAME | LS
STAEET ADDRESS SiBERT ADDRLSS
CiTY-ST-2IP CITY-ST-2P
13, I hereby cerlily that the information supplied with this filiny 3 does nol qualify for the exemption siated in Section 118.07(3)(i), Florida Statutes, | further cerlify that the information
indicated on this repon ar supplemental report is true and accurate and that my signature shal, have the same legal effect as if made under oath: that | am an officar or direcior
of the corporatjon 2 o empawered 10 execuie this raport as required by Chapier 607, Florida Stalvtes; and that my name appears in Block 11 or Block 12 if
changedeo? on an anachmenl wnh an address willi #alher like empowered.
o A L / A
SIGNATURE: Fe 1] 222404033
SIGNATURE AND TYFED OR PRINTED NAME OF SIGRING-GEFICER OR OIRECTOR L Daytma Fhare™




