2002 UNIFORM BUSINESS REPORT (UBR) FILED

2. Principal Place of Business 3. Mailing Address ”""m “l II’

Y9 S F/gg/” Avl. | H9 su quk/ Ave

Suite, Apt. #, elc. ﬁ) i(# ete. DO NOT WRITE IN THIS SPACE

Apr 30,2002 8:00
DOCUMENT #  P01000033230 ffcretary of Staté1 "

1. Entity Name

DIVERSIFIED FUNDING, INC. 04-30-2002 90113 035 **%150.00
Principal Place of Business Mailing Address

-167°8: SEWALL'S POINT RD. 167 5. SEWALL'S POINT RD. TV UY Y
STUART FL 34996 STUART FL 34996

LT

Applied For

& State & State 4. FE! Number
UM"_ FL gx\n(',‘ . FL " lmqaaq Not Applicable

_%p[-/%l-l - fﬁzt}y’“ N Zi%\{‘qu Cnuntry "'\f\ 5. Certificate of Status Desired O gg;g?ql?;d;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: T lydon . okw
(::‘:RAZI, LEF J ESQ Street Address (P. O[iqx Numbar is ccgmable)
217 E. OCEAN BLVD. Flagler Ave
STUART FL 34994 Sy ,.h_ LB
- — - Shvart FL | %79y

o3 of changing its registerad office or registered agent, or both, in the State of Florida.

']—,Zn G . Coden // 6%)2«

itle if applicable. (NOTE. Registerad Agent signamrﬁequimd when reinstating) “oaTE

FILE NOW!i! FEE IS $150.00

HrTg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. 55::'(!;:;%32 gnatlr?l:u't:i:r? neng . fgj‘ggoh;g:e
(See criteria on back} O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D ) Celete e D ¢ o W Change [ Addition
NAME LY‘DON, KARI S NAME Lydon ) Yar L7 pont R
sTREET ADDRESS | 167 8. SEWALL'S POINT RD. STREETAGDRESS | Wi 5, SecalV'S
CITY-ST-2IP STUART FL 34995 OITY-5T-21P S\-\m}\'}- . f-‘(_ Z)Lﬁ‘?(,’.,
TIMLE [ Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P B o i o CITY-ST-2IP
TILE [ Delete me ooT ) T 77 DOchenge [ Addition
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TILE [ Delete TITLE ) change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-5T-21P CITY-ST-ZIP
TILE [ Celets TME ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-3T-7IP CITY-$T-2IP
TITLE [ Delete TTLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP ) e

of the corporation or the receiver or truglee emp ¢red to execute this report as re:
- changed, or cn an attachment.with ap ith all other like empgwered.

SIGNATURE: 03 i

indicated on this report or supplemental report is trug4nd accurate and that my signa shall have the same legal effect as it made under oath; that | am an officer or director

13. | hereby certify that the information supplied with this filipg does not qualify for the exe;%ﬁ}ﬁ’ﬂated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
ed by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

© Ylb-o2 TW-YL3-0999

SIG’ATURE AND TYPED OR PRINTED NAME N@‘UFFICEH OR DIRECTCOR Dala Daytime Phone #

:

nv

CR2E034 (9/01)



