T

FILED

2003 FOR PROFIT CORPORATION Mar 31. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secret:ary of State

03-31-2003 90183 041 ***150.00

DOCUMENT #  P0O1000105442

1. Entity Name
DIVERSIFIED PLANNING, INC.

Principal Place of Business Mailing Address
P.0. BOX 21748 P.0. BOX 21748 :
SARASOTA FL. 34276 SARASOTA FL 34276 .

Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

Applied For

“City & State = City & State™ -7 4 FEI Number
65-1 152157 Not Applicable *
Zi ’ Countr Zi Count it
P uny ® ouniry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- f Name
PREWEIT' DAN[EL L s Street Address (P.O. Box Number is Not Acceptabie)
5777 BENEVA ROAD SOUTH
| :+SARASOTA FL N

City v FL Zip Code

¥8. The above named entity stjtjjnits 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 chligations of registereq;“agem.

Ninarure
Signature, typad or printed name of registered agent and titla if applicable. {NOTE: Registared Agent signature required whan reinstating) DATE

. FILE NOW!I1 :FEE 1S $150.00 P :

B Eaatia o - o= Emmeto— e T - 9. Election Campaign Financing= - -

After May 1, 2003 Fee wiil be $550.00 Trsst Fund Coat{igbuti;n ° O fggj(fongéf ©

Make Check Payable to Florida Department of State . '
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PSVD O pelets TILE © [ change [ Addition
NAME SAUER, DOUGLAS A NAME
streer aoress | 6115 GOLDFINCH STREET STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34241 CITY-ST-2IP
TILE O pelete TITLE [ change 71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S7-2IP
TITLE 7 Delete TITLE [ change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST-71P
THLE 3 Delete TITLE [Jchange [ Addition
NAME o NAME e - .
STREET ADDRESS o - T T T - "7 X" STREET ADDRESS
CITY-5T-21P CITY-5T-ZIP
ME O Delete TITLE [[Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. i further centify that the infermation
indicated on this report or supplementa! report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oLiees{es empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Black 11 if

‘changed, or on an attachment wj dress with-all othel mpowered. /
- §
ED 3—2& 03

SIGNATURE:
\ - MSIGNING OFFICER OR DIRECTOR Data Daytime Phore ¥

:

ny

L3 '.

CR2E034 (10/02)



