2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

ng)Nl,:nMENT # P01000042823

DIVERSIFIED LAND MANAGEMENT, INC.

Mailing Address
614 MASTERS WAY

Principal Place of Business
614 MASTERS WAY
PALM BEACH GARDENS FL 33418

us us

PALM BEACH GARDENS FL 3318

TYVYwvAl UL

LR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 91188 038 ***150.00

AR

City & State City & State 4. FE! Number Applied For
65‘1 108258 Mot Applicable
Zip Country Zip Country $8.75 additional

a

5. Certificate of Status Desired
ertificate of Status Desire Fee Requited

6 Name and-Address of.Current.Begistered Agent.

7 Name and Address of New Registered Agent

ARMENTI, RICHARD C
614 MASTERS WAY
PALM BEACH GARDENS FL 33418

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

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. | am familiar with, and accept

the obligalions of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and litle if applicable.

(NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. , 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ peiate THTLE [ Change  [] Addition
NAME ARMENTI, RICHARD C NAME

streer aooRress {614 MASTERS WAY STREET ADDRESS

crv-s1-2¢ | PALM BEACH GARDENS FL 33416 CITY-§1-21P

TITLE [ Detete TILE [ Change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

TITLE ’ T e e oL Dodete: L G TE O Change [ Acdition
NAME NaME ] Tt e e

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-ST- 2P

TILE [ Delete TITLE [ Change [ Addition
NAME ’ NAME

STRECT ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TILE 1 pelete Lyt [JChange [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP A~ GITY-5T-7IP

12. | hereby cerufy lhet lhe \nforrnatlon supplied with thls hhng g
indicated ol 6 :

floes nt qualify fol the exemption siated in Section 119.07(3)i), Florida Statutas. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date Daytime Phone #

-

v

CR2E034 (10/02)



