FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000050337 ecretary of State
1. Entity Name 04-21-2003 21050 011 ***150.00
OVERMAN DIVERSIFIED INVESTMENTS, INC.
Princinal Place of Business Mailing Address
19802 DEER HOLLOW LANE 19802 DEER HOLLOW LANE
LUTZ FL 33548 LUTZ FL 33548
2, Principal Place of Business 3. Mailing Address “Il"“”” ||||| ”l” “"l Ilm “m I|m |U" I|'|| Hl" “H“III ‘Ill
Suite, Apt. #, etc. . Suite, Apt. #, etc. KCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Ol-07T 4020k Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 58'75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
7SM|TH' SMITTY: = ~ 7o oo i T o Stréét Address (P,OA,Box Number is Not Acce;ptable) — B
3802 EHRLICH RD STE 210
TAMPA FL 33624
City FL Zip Code

8. The above named enmygubm\ts 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

= YhfoZ

red agent and tile it applicable {NOTE: Ragisterad Agent signature required when reinstating) DATE

SIGNATURE:

. Signature, typed or printed name of re

FILE NOW!IL* FEE IS $150.00 . o
9. Election Cam, n Financin
After May 1, 2003 Fee wil be $550.00 eci pajgn Financing - _ $5.00 may Be
) i Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O et TITLE Ocecvdent | TE250EV” ¥ Change ] Addition
NAME OVERMAN, THOMAS H NAME
swmeeT Aporess | 19802 DEER HOLLOW LANE STREET ADDRESS
CITY-ST-2IP LUTZ FL 33548. CITY-ST-2IP
TimLE O belete e vie. Pesident; Seoretony O Changs ~je Addition
NAME , HAME Judith S. OVvérman
STREET ADDRESS sreTaooRess | AB 02 Deer Hollgw (ane.
CITY-57-2IP CITY-ST-7IP
1 LuTe . FLABCAH .
TITLE . [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) GiTy-$T-21P ) . ] ‘ . . -
MLE [ ekete TILE Ol cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
G -S1-21P i CITY- ST-2IP
TITLE I belete TLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2iP CITY-S1-20P
TITE [ Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-S7-2IP

12. | hereby certify that’ the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thalmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatioryor the receiver or trustee empowered to execule tth ps required by Chapter 607, Florida Statutes; and that my name appe? g 10 or Block 11 if

\\EIGNAXUFIE ANDTYPED OR PRINTED NAME Of 7GNING OFFICER OR DIRECTOR Daytima Phone #

;é;

CR2E034 (10/02)



