FILED

2004 FOR PROFIT &%%%%MNON Mar 26, 2004 8:00 am

Secretary of State
P00000048418
PSIENEJ:’IENT # 03-26-2004 90028 016 ***150.00
DIVERSIFIED FINANCIAL MANAGEMENT, INC.
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 q 4 0 2 I 535
R s e AT 0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3656527 Not Applicable
ae Country e Country 5. Certificate of Status Desired O ?'75 Additional
‘8o Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent

Name

LOVELACE, WILLIAM K ESQ

401 S LINCOLN AVE Straet Address {P.0. Box Number is Nat Acceptable)

CLEARWATER, FL. 33756

City FL Zip Code

8. The above named entity submits this stalement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Figrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printad nama of registered agent and iile f applicabie, (NOTE: Ragistered Agent signature required when remstating) DAYE
FILE NOW!!! FEE IS $150.00 9. Election Campatgn Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TIME [ Cnange [ Addition
HAME MALAGIES, DIDIER NAME
STREET ADDRESS | 26133 US 19 HWY N, STE 412 STREET ADDRESS
CITY-87-2IP CLEARWATER, FL 33763 CITY-§T-1P
THLE ' [ pelete TITLE [ change  [J Addilion
NAME HAME
STREET ADDRESS STAEET ADDAESS
CITY-S1-21P CHTY-57-2IP
TITE [l Detets TLE [ Change  [C] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TTLE [ Delete TITLE {1cChange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IF
TITLE 3 Delate TLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TILE [T Detete TE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-71P
12. | hereb ify 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 ré| lemental report is true and accurate and thal my signature shalt have the same legal elfect as if made under oath; that | am an officer or director

of the corgoration or the receivel tea 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, O s, with all other like empowered.

SIGNATURE:

3///5;49 t/ 2077 ;ﬁ‘;“ﬁ;ﬁ 228

SIANA’ R PRINTED NAMEQF SIGHING OFFICER OR DIRECTOR

—




