\
1002 UNIFORM BUSINESS REPORT (UBR)

SOCUMENT #

1. Entity Name

P01000042823

DIVERSIFIED LAND MANAGEMENT, INC.

Principat Place of Business
614 MASTERS WAY
PALM BEACH GARDENS FL 33418
us

Mailing Addrass
§14 MASTERS WAY
PALM BEACH GARDENS FL 33418
us

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, ote.

Suite, Apt. ¥, elc.

FILED
May 29, 2002 8:00 am
Secretary of State

05-06-2002 90006 019 ***150.00

Gt agu

o
P - £ X5

T

PO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FEl Numbar Applied For
é S il 1 Ko 8338 £ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
" 8. Name'and Address of Current Reglatersd Agent - . -.-- 7. Name and Address of New Reglstered Agent . o) PN
. [ T e
o oy e =
' c Sireet Address {P.O. Box Mumber is Not Acceptable)
614 MASTERS WAY
PALM BEACH GARDENS FL 33418
City FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, of both, in the State of Florida.
SIGNATURE
- - Signatwe, typad or prinied name of regisizred agent and tte if applicabks. {NCOTE: Registered Agent signature required whon rainststing) DATE o te. o -
1" 8. This corporation is eligible to satisly its Intangible FILE NOWH! FEE IS $150.00 10. Elocti .
i . Elect ign Fi
. Taxfiling requiramant and elects to do 50. After May 1, 2002 Fee will be $550.00 0 Trusllgzncdagoprir?;uti:: neng fdsd-e?:lttloh;:‘ésse
% (Seecriteria on back) a Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AKD DIRECTORS IN 11
e ' O Dekete e [Chenge  (J Addiion | 5
NAME President NAME &
STREET ADDRESS Rlchard C Armenti ) STREET ADDHESS g'_
oTY-§T-2 614 Masters Way/Palm Bch Gardeéns, § on-sioe i
e FL 33416 e e O Change [T Addition I,‘
NAME NAME 'n
STREFY ADDRESS STREET ADDAESS ¥
CHY-ST-2IF cmy-s1-2ip
mE _ [ pelete TinE 3 Change [ Adition |
MME e L i e 11 SR S TR S e e
" |~ STREET ADORESS STREET ADDRESS
CiY-ST-2P CiTr-ST1-21P
TiTLE [ Detete T3 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-3T-2IP
HTLE ] Deiste TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CIrY-S1- 2P
TITLE O] Detete e O Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P . CITY-5T-21P
13. ! hereby certify that the informalion su his filing dpes nat qualify kor the exermption stated in Saction 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this raport o - rus end adcurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
- of the carporaticancihg grad to expcute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Bloek 12 if
changed, or chmg Mth all other ke empouwerecs
SIGNATUR -L-' d/:r_—zAz. S¢-13[5 A5os
> Dals . Daytime Phona #




