— A FILED
May 28, 2002 8:00 am
Secretary of State

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000036249 7
1. Entity Nama 04-16-2002 90118 038 150.00
DIVERSIFIED ASSET MANAGEMENT, INC.
Princlpat Place of Business Mailing Address
1109 ABBEYS WAY 1109 ABBEYS WAY
TAMPA FL 33802 TAMPA FL 33602
us us
2. Principal Placa of Businass A, Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FElI Number Applied For
59—342?338 Naot Applicable
Zip Country Zip Country . . $8_75 Additional
5. Certificate of Status Desired O Fee Raquired
6._Neme and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent N
e~ ee P e—mpetspumr—re=rr] e} VPt ——
WEBER, DOUGLAS ’ Street Address (P.0. Box Number is Not Acceplable)
007 HELNOIS-AVE-NE~ woq trbbeys way
ST-PETERSBURG-FL-09760~ T mPA G62(. 2202
. City FL l Zip Code
8. The abové'amed entity submits this statement for the purposs of changing its registered office or registared agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed of prinied e of registared agent and Litle if apglicable. {NOTE: Registsrad Agbnt signaturs required whan rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOWI!! FEE IS $150.00 . )
Tax filing recuirement and sfacls to do &o. After May 1, 2002 Fee wllt be $550.00 10. $:‘:‘23$é“:{:§’; m'?:::"c'"g 0 meo’gzifﬂ
- (See criteria on back) a Make Check Payabla to Department of Staia '
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME Dy Ree 00 7 Detete TME O thangs [ Addition g
HAME WEBER, DOUGLAS E HAME 2
stheet DRESS10BG7-RLINGIS-AVEE, 1109 Abbeys way  [f seeromess 3
ov-s-zp —SEPEFERGBURGF- T hron@Q €. 334 0a || st g
Tme O Detere NILE V) tfe'm' B change  [AAddition | 5
NAE NAE E\lC@w © wepge
STREET ADDRESS smemaooress | 09 ArobEys Wiy
Ciry-s1-2P ci-51-2p TAMOA 4. 32102
TIFLE e - . : [ Dt . TIRE " OChenge 1 Addition
NAME ——. - ez i e e T . e SRS | YTV S S i : i
STREET ADDRESS STREET ADDRESS
CITY-S§T-29 Criv-St-ap
s O petete TIRLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-sT-2P " cy-sT.ap
e [ petete e O Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP CITY-S1-717
TIne 3 Delee TME Ocrange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
13. | hereby cerlify thal tha information supplied with this filing does not qualify for the exemption statad in Section 1 19.07&3)0). Florida Statutes. | further cerlify that the Information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect s if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an_address, with all ather like empowered,

SIGNATURE: Yooz




