2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) May 01, 2003 8:00 am

DOCUMENT #  P96000004838

1. Entity Name

DIVERSIFIED ASSOCIATES INC., SOUTH

Secretary of State

05-01-2003 90413 014 ***150.00

Principal Place of Business
3915 ARNOLD AVE.
NAPLES FL 3405

Mailing Address
1329 MARITA LANE
NAPLES FL 34105

2. Principal Place of Business 3. Maiﬁng Addref;s

AU A

bune Apt #, t

Suite, Apt. #, elc. - g
H MA|
3 o q ~N A@l’t a L.‘\/ NA et A LANQ, CHECK HERE IF KING CHANGES
Clty & Stat ty& te ' 4. FEI Number Applied For
aoles CL NB r?i‘ es 650660914
le Gountry Zip Gountr i . . $8.75 additional
3({ lé Vsa 34 10_5 JS - 5. Certificate of Status Desired || Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ™~
Name

CASSIDY, JOSEPH T
1329 NARITA LANE

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

NAPLES FL 34105

«

City : Zip Code

FL

+8. The above named entity Submits this statement for the purpose of changing its registerad
- -the obligations of registered agent.

v

office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

* SIBNATURE

Signalure. typed ur'prlnladl name of registered agent and titie it appficable.

(NQTE: Regisiered Agent signature required when reinstating)

_DATE. . R

——

FIL.: NCWUT FEE IS $150.00
I After May 1, 2003 Fee will be $550.00
" Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contritiuticn.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE T [ Dpelete TITLE [Qchange [ Addition
HAME CASSIDY, JOSEPH T NAME

STREET ADDAESS | 1329 NARITA LANE STREET ADORESS

GilY-$7-2iP NAPLES FL 34105 CITY-5T-Zip

TILE p [ petete e [] Change [ Addition
NAME CASSIDY, SUSAN J HANE

STREET ADDRESS | 2658 MANGROVE AVE. STREET ADDRESS

CITY-57-2IP NAPLES FL 34112 CITY-S§T-2IP

TTLE ' ) ’ 1 Delete TITLE : - TJchange [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-2IP

TILE O pelete TILE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete TITLE [0 change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-21P

TILE 3 Delate TILE (7 Change - [ Addition
NAME ' NAME

STREET ARDRESS STREET ADDRESS

GITY-ST-2IP _ CITY-ST-2P o : .

12. | hereby certify that the information supplied with this filin

does not qualify for the: exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information

indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Black 11 if
ent with an addgress, with all other like empowered.

changed, or on an attach

SIGNATURE:

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

239-33 2042

Daytime Phona #

dd SZSLSQO

CR2E034 (10/02)



