2003 FOR PROFIT CORPORATI

UNIFORM BUSINESS REPORT

FILED

N Aug 04, 2003 8:00 am

BB)

DOCUMENT #  P01000088671

1. Entity Name

HOLDING DIVERSIFIED CORPORATION

Secretary of State

08-04-2003 90140 014 ***550.00

Principat Place of Business Mailing Address

3702 LANDINGS WAY P. 0. BOX
306 e
TAMPA FL 33688

TAMPA FL 33624

AR RO TR

2. Principal Place of Business 3. Mailing Address

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

[0} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numbet Applied For
59-3744225 Net Applicable
H H t vy
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddltlonal
) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- -Name - ’

——

REDOND) YOLANDA C
fsoNBNE D702 Pﬂw&fmqs Wy
WEFON-FL-52576~ #2006

Strest Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of regi

ice or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

7/3(/&1.5

rg)

SIGNATURE W
Signatura, an[ed name of registered agent and title § applicable, (NOTE: Registered Agent sighature réquired when reinstating) DATE
FiLl WI! FEE IS $550.00

After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. -

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSOT - ‘ 1 oelate THILE ' T Change [ Addition

NAME REDONDOQ, YOLANDA C NAME

streeT 00RESS | LANDINGS WAY -‘F#— 3 ol STREET ADDRESS

CITY-§T-7P WW #AMPA ’{- 233 62y CITY-ST-ZIP

TiLE 1 Delete TIME [J Change [ Additicn

NAME F NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-5T-2IP

TiTLE e . e wene s ClDeste TME . L . [dChange [ Addition

NAME NAME 7

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-21P

TITLE [ Detete TITLE [J Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZiP CITY-§T-2IF

TILE 3 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2I° . Jcm-srze

12. | hereby certify that the information supplied with this filing does ng emption Shaled in Section 119.07{3)(i), Florida Statutes. | further certify that the information
sat shall hjve the same legal effect as if made under cath; that i am an officer or director

indicated con this report or supplemental report is true and a
of the corporation or the recewer ar frustee empowere g

Ay

SIGNATURE:

-

signature
aised by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

WE ANDTYPED GR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR Daytima Phone #

dd (458610

CR2E034 (4/03)



