2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000087573 May 03, 2000 8:00 am

1. Entity Name
R & D DIVERSIFIED, INC. Secretary of State
05-03-2000 90049 015 ***150.00

Principal Place of Business Mailing Address

7359 VAN LAKE DRIVE
ENGLEWOOD FL 34224-8273

2. Principal Place of Business 3. Mailing Address H“““‘ “M"Il

[

|

|

Suite, Apt. #, etc. Suite, Apt. #, elc. o DO NOT WRITE IN THIS SPACE
City_& State T C Ily & State o 4. FEI Number 65 04 Applied For
55121 Not Applicable
Zi Zi C iti
s Country ® ountry 5. Certficate of Status Desied ~ []  $8-19 Additional
Fee Required
_ . ____ 6 Nameand Address of Current Registered Agent ____. | _____ __7..Name and Address of New Registered. Agant —_ ]
S . Name
KEYES’ GERRY Street Address {(P.0. Box Number is Not Acceptable)
333 S MIAMI AVE
VENICE FL 34285
City FL Zip Cade
8. The above named entity sul g its registered office or registerad agent, or beth, in the State of Florida,
- ST orre  sro 4/ /'7/ v
~ = AL,
SIGNATURE _” e :
Wed ar printed name of registerad agent and Mpphcable’ / {NOTE: Registered Agent signature required when reinstating) DATE
) s e ) "
8. This ﬁorpﬁign is eligible to satisfy its Intangible ’/"ILE NOW!!! FEE IS §150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects o do so. Atter MAY 1, 2000 Fee will e $550.00 I 0
N ’ Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
mLE P O Dekete TITLE O crange [ Addition | &
NAME KRIEGER, RICHARD W NAME %
sTREET ADDRESS | 7359 VAN LAKE DR STREET ADDRESS o
crv-st-76 [ ENGLEWOQD FL o CITY-ST-2IP ﬁ
LE i T Delete L [ Change L) Addiion | O
NAME KRIEGER, DIANNA L NAME
streeT aoDRess | 7359 VAN LAKE DR STREET ADDRESS
arv-st-ze | ENGLEWOOD FL CY-ST-2P
(T —— — =] Detee <" [ HiLE—~—" lChangs— [l Addition-1— -
RAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY -81-2
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-57-2IP
TILE [ Delete me [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-21P
TILE ' OJ Delete me S [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Saction 1 1‘5.-07{-3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrate ard AR my signature shall have the same legal effect a if made under oath; that | am an officer or director
of the corporation or the recel ,- Jstee ernpowered te-eXpedE this report as required by Chapter 607, Florida StatutesAnd that my name appears in Block 11 or Block 1zZit
changed, or on an atla efiress, _| e . ¢
i e e [N 1R ) /7 TS, P
SIGNATURE: ST DUIRED (Tt PSS TI7
7 SIGNATURE AND TYPED OR Pawsums OFFICER OR DIRECTOR 4 Dato Daytme Phane #

- - B -



