2001 UNIFORM BUSINESS REPORT (GBR) FILED

DOCUMENT # PG3000045862 e Apr 11, 2001 8:00 am
1. Entity Name .
Diversified Moragro Inveshmads, Tnc L~ ecretary of State
: 04-11-2001 90130 003 ***158.75
Principal Place of Business Mailing Address
2. Pringipal Place of Business 3. Mailing Address - A 0 04 8 3 98
008 Ml fOfuTmt [ 00 S. u‘hlm Taar |
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#4144 +1G
City & State City & State ) 5 4, FE| Number . Applied For
Deecheld Becch, VL | Descheld Béadch, FL o1 HIRZ & Nol Appicabie
Zip Country Zip Cauntry 5. Cerif { Status Desired A« $8.75 additional
6 5(-’H 2- US ﬁ 63 L‘u Z D S A’ . Certificate ot Status Cesire Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

Kenneth dubenaron

Street Address (P.C. Box Number is Not Acceplable)

100 South Militoy Tioul
Jude 19

’Dfé(ﬁéﬂd ?(CCJ'\ 24 3&“2_ ‘ City FL | 2P Coce

8. The above named entity submits this statement iggihe purpose nanging its reistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatdre. typed or printed name of registered agent and tifG if applicable (NOTE: Registerad Agent signatura raguired when rainstating)

9. This corporation is aligible to satisty its Intangible FILE NOWI!! FEE I..“f $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{Ses criteria on back) 2 Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE O Delete TITLE [ cChange [ Addition

NAME . NAME

(r-mCrCn Kenmedn
STREET ADDAESS ‘?0('6 S, M libery Tl €19 STREET ADDRESS
e-StaP yop R ld Reach, EC 33UL 2 CIry-§7-2IP
TITLE O Gelete TTLE O change (3 Addition

NAME ’ NAME ’

STREET ADDRESS : STREET ADDRESS

CITY-ST-2iP : . CITY-ST-2P

TITLE [ pelete TITLE [ change [ Adgiticn

NAME NAME

STREET ADDRESS ) STREET ADGRESS

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

TILE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O Delete THLE Clchange T Addition

NAME NAME

STREET ADDRESS "B STREET ADDRESS

CITY-ST-2iP . CITY-ST-2iP

TITLE (1 Dalete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-S7-2IP

13. | 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 cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legai effect as if made under cath; that I am an officer or director
of the corperation cor the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

chanpged. or on an attachment with apaddress, with all othef like empowered.
SIGNATURE: K..j/ T7ed 4,/ ?/ Hoop 2224

SIGNATURE AND TYPED OR FRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CRZE034 (11/00)



