2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO00001 16692

1. Entity Name

DIVERSIFIED FUNDING GROUP INC

Principal Place of Busingss

263 N NORTH LAKE BLVD STE 111
ALTAMONTE SPRINGS FL 32701

Mailing Adcdress

283 N NORTH LAKE BLVD STE 111
ALTAMONTE SPRINGS FL 32701

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED g
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90052 028 ***150.00

602924

JUAR B AR R

DO NOT WRITE IN THIS SPACE

IO

City & State City & State 4. FE! Number Applied For
J 4 "3£> ?é é&f Not Applicable
ze Gounty 2ip Country O $8.75 Additonal

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

"D LAN |, THorAS L

Street }d}rﬁss {;\O/.inx I\%‘bér,l‘sf:l‘c-)t, gf?tam%v E

Su !/

TE [200

Y oLl DO FL | 8%%0

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed namé of registersd agent and litie it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
O reamm oo™ | AttorMAY 1,200t Foo wil bosasban | 'O EoCin Campdignncing - $5.00 ey
= ’ ! . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE D O Delete TIILE [ Change  [] Addition S

v HARRIS, DAVID NANE 2

STREETADDRESS | 4604 TALISIA COURT STREET ADDRESS 3

CITY-ST-21P LONGWOOD FL 32779 CITY-ST-2IP b
o

TITLE 1 Delete THLE [ Change [ Aaditicn g

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-2IP

TITLE ~ [ pelate TITLE __ [change  [J Addition | -

NAME i o HAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP CITY-ST-2iP

TITLE [ elete TIMLE [J Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T1-2IP

TITLE O pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-$T-2IP CITY-57-2IP

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an address, with all cther like empewered.

SIGNATURE AND TYPED OR PnlmWsleumﬁ OFFICER OR DIRECTOR

changed, or on an attachment with

SIGNATURE:

K58 (200 1 )/ 339214

Date Daytima Phone #




