2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000091577

1. Entity Name

DIVERSIFIED CASH FLOW INSTITUTE, INC.

Principai Place of Business

Mailing Address

FILED
Apr 29, 2000 8:00 am
ecretary of State

04-29-2000 90004 006 ***150.00

255 S. ORANGE AVE. P. 0. BOX 1511
SIXTH FLOOR SHTH-FLOOR-
ORLANDO FL 32801 ORLANDO FL 32802-1511 VIV
us
e g IR
. O . go = /5 { /
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
O/—\/ & 0@,_3 . EQ 59-3291169 Not Applicable
- - 7 "
Zp Country ’ilp‘z/go l Country 5. Certificate of Status Desired O §e86-Zesq Iﬁ:!ecgﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name - ' '
PINO, LAURENCE J ESQ. Street Address (P.O. Box Number is Not Acceptable)
255 5. ORANGE AVE.
SIXTH FLOOR
ORLANDO FL 32801 . A
City FL Zip Code
oy ———

its this statement

rthe p

se of changing its registered office or registered agent, or both, in the State of Florida.

ignature, typed or pAntad name of ra

red}@nl and ttle f applicable.

{NOTE: Registered Agent signature required whan reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department ot State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11

Time PDT 7 Detete TITLE [ change [ Addition
HAME PINO, LAURENCE J NAME

streeT aoress | 255 S. ORANGE AVE., 6TH FLOOR STREET ADDRESS

CITY-ST-Z1p ORLANDO FL 32801 CITY-ST-ZiP

TITLE S O Delete TITLE O Change [ Addition
NAME WILSON, PATRICIA T NAME

stReeT anoress | 255 S. ORANGE AVE., 6TH FLOOR STREET ADDRESS

CITY-81-7IP ORLANDO FL 32801 CITY-ST-ZIP

TILE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS-] -~ - STREETADDRESS |

CITY-§T-2P ) CITY-5T-21P - - Tee st

TITLE O pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [T pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS | - . STREET ADDRESS

CITY-5T-2P ’ CITY-ST-2IP

13. | hereby certify that the informatio
indicaled cn this repoert or supplem
of the corporation or the receiver o

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that ihe information
d that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
repozjt as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

TN R0 R
nl\\ﬂﬁ\i—}ull’ii m.f-:}

do 7425 783)

4119 /m

Daynm'e Phone #

e v

CR2E034 (9/99)



