2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P94000091577 May 01, 2001 8:00 am
T+ Eiy e Secretary of State

DIVERSIFIED CASH FLOW INSTITUTE, INC. 05.01.2001 90011 020 ***150 00
Principal Place of Business Mailing Address
255 5. ORANGE AVE. P. 0. BOX 1511 o
SIXTH FLOOR ORLANDO FL 32802
ORLANDO FL 32801 us
E P s AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59-3291169 Applied For
Not Applicable
Zip Country ap Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
— e~ B..Name and Address of. Current.Registered-Agent [ 7-Neme-and Address of-New Registered Agent - —~ >——— -
Name
PINO, LAURENCE J ESQ. .
' Street Address (P.O. Box Number is Not Acceplable)
255 S. ORANGE AVE.
SIXTH FLOOR
ORLANDO FL 32801 :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or pboth, in the State of Florida.

SIGNATURE
Signature, typed or printgéd name cf registared agent and tille it applicable. (NCTE: Registered Agant signatute reguired when reinstating) DATE
) e - ) T,
9. Ims;‘:grporahgn is e|lglb\§ tc; satlsfycljts intangible A FILE NOV:... FEE Is_l$1 50.000 . 10. Election Campaign Financing $5.00 way 5o
ax fiing requirement and elects to do so. er MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) ;| Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PDT (7 Detete TILE p / D Elsmme [ Addition
NAME PINO, LAURENCE J NAME
STREET ADDRESS | 255 S, ORANGE AVE., 6TH FLOOR STREET ADDRESS
CiTy-§7-2IP ORLANDO FL 32801 GITY-ST-2IF
TTLE S [ peleta THLE [ Change  [] Addition
NAME WILSON, PATRICIA T HAME
STREET AUDRESS | 255 . ORANGE AVE., 6TH FLOOR STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32801 CITY-ST-ZIP
e . e ime Dlpelee e 7 g o Ocrne  &rdien |
Y 2 A o B AT D ST /—;(J/Q—"
L e e G/
STREET ADDRESS SREETADDRESS | /€ S . O v 77 9 ¢ )
CITY-ST-2IP CITY-$T-21P /jr‘ /67 PN déo ¢ 2 LKO }
me L Delete e ) J [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P 4 CITY-ST-2IP
TITLE 7 oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TILE 1 pelete TITLE [1Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S§T-2IP - i CITY-ST-ZIP
13. | hereby certify that the information supphed wnh this fmng does not qualify for the exemption slated in Section 119. 07(3)(|) Florida Statutes. | further certify that the information
indicated on this report or gypplementa _ d-agcurate and that my signaturs shallhave the.samayegal effact as it made under oath; that 1 am an officer or director
of the corporation or the rece

wie |hi asTequired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

: Celhpepce. D . |rne 4y /s]
staqu NAME OF SIGNING GFFICER OR DIRECTOR Date = 7L ayima’onone ¥

changed, or on an attachy

SIGNATURE

0061931

CR2E034 (10/00)



