2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

Feb 13, 2003 8:00 am

1. Entity Name

DOCUMENT #

PO0000092356

AMERICAN DIVERSIFIED FUNDS, INC.

NAPLES FL 34103

Frincipal Place of Business
3033 RIVIERA DRIVE #104

Mailing Address
3333 RIVIERA DRIVE #104
NAPLES FL 34103

2, Principal Place of Business

3, Mailing Address

Suite, Apt. #, slc.

Suite, Apt. #, etc.

FILED

Secretary of State

02-13-2003 90255 008 ***150.00

o -t

City & State City & State 4, FEI Number W 588 Applied For
. 58 2 712 Net Applicable
Zip Country . Zip - Ci:untry , 5. Certificate of Stalus Desired M ?i'gfm';\i?:;ﬁ{’"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

A
i

N BiataS  Rodept I

Strest Address (P.O. BoNumber is Not Acceptable}

3033 Rwierpa DR Suite Aok

City

NAPLED

Zip Code
FL 403

.8. The above named entity sub
tha obligations of registered agent.

*

s this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept

SIGNATURE 4
L [ Signature, typed or printeq-{v'ame of registered agant and title if applicable. {NOTE: Registared Agent signature requirad when reinstating) DATE
. N B
b i &
oL A F"iﬂE N_?‘gooa !::E Js:] ?535053 00 9. Election Campaign Financing $5.00 May Be
fter May 1, ©e) e - Trust Fund Contribution. 0 Added to Fees
Maké. Chieck Payable to Florid;a Department of State

10. : . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19

TE D s [ Delete TITE PSTD Mange [ Addition
NAME B!IGGS, ROBERT 4 NAME BpabS | RODERT =.

staees aporess {852 18T AVE. S(jUTH, #301 STREET ADDRESS | 3y RWIERA DRINE  SUTE 104

arv-s-ze |NAPLES FL 34103 CITY-$1- 2P NAPLES £ 24103

JILE 7 Delets e ! O Charge [ Addition
HAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY-ST-2PP

THLE - " Celete me ’ [] Change [ Adtiition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-£IP CITY-ST-2IP

TITLE [ pelete TILE O change [ Addltion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-2P

TITLE [ pelste TITLE [ change ] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-27IP

TMLE (1 Delete TMLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P 2ITY-5T- 2P

SIGNATURE:

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental ¢
of the corporation or the receiver or try,
changed, or on an attachment with

ith.af other like empowered.

ort is true and accurate and that my signature shall have the same legal effect as if mad
ered to execute this report as required by Chapter 607, Florida Statutes; and that

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

e under oath; that | am an officer or director
my name appears in Block 10 or Block 11 if

Do o

SIGNATURE AND TYPED OR FRINJEDMAME OF SIGNIIGASHCER OR DIRECTOR

7 Date

7 Daytima Phona #

QP FVIvE Y]

iy

T

[ CHECK HERE IF MAKING CHANGES

CR2E034 (10/02)



