2001 UNIFORM BUSIN

ESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P93000056883

DIVERSIFIED PLANS, INC. OF ALABAMA L//

Principal Place of Business

Mailing Address

P. O. BOX 783 P. 0. BOX 789

GULF BREEZE FL 32562 GULF BREEZE FL 32562
Us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jul 17,2001 8:00 am

Secretary of State

07-17-2001 90094 035 ***550.00

uvuvJdauidJd

O 0

DO NOT WRITE IN THIS SPACE

(See criteria on back}

City & State City & State 4. FEI Mumber Applied For
63%76602 Not Applicable
Zi ount Zi ntr iti
P Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
e _f._Name and.Address of Current Registered Agent 7. Name and Address of New Registerad Agent
TNEmE T T e
DE BAL L ' PANDORA M Street Address (P.O. Box Number is Not Acceptabie)
14 N. PALAFOX ST
PENSACOLA FL 32501
City FL Zip Cede
B. The above nam tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. 1/3][¢
SIGNATURE J MM QD J(J(MAL\J 8 Q’
N SanatuHr‘ typed or printad name of registered egent and titls if epplicdbie. 4 ((N TE: Registered Agent sighature required when rainstaling} LI} " DATE
. L A . m
9, Ihjsﬁ.orporathn is elltg\bI: nla sr:tmslfyclits Intangibie A 5F“1-E r:ovré..zgfﬂs $5$I0I;080$750 o 10. Elestion Campaign Financing $5.00 May Bo
8 ax filing requirement and elects to do so. er September 12, ee wi i Trust Fund Contribution. Added 1o Fees

Make Check Payable to Department of State

1V 0LLLL0

CR2E034 (5/01)

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D [ Detete e [ Change  [J Addition
NAME DE BALTHAZAR, PANDORA M NAME
sTreeT apoAess | 14 NORTH PALAFOX STREET ADORESS
crv-st-ze . | PENSACOLA FL 32501 CITY-ST-ZP
TITLE 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
< J=CITYSTZP. o | scrmme i e o o CiTY-S7-2IP
TITLE O pelete me - = T e [ change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
ILE [ pelete TITLE Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME {J Detete TTE [dchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

changed, or on an attac

SIGNATURE:

13. ! hereby certity 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 that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

t with an address, with all other like empowered,

r

1 /8ol

3500 43

T

Date Daytime Phong #



