FILED

2002 UNIFORM BUSINESS REPORT (UBR]) ADF 11, 2002 8:00 am
DOCUMENT #  P96000086480 ecretary of State
. Entity Name ok K
DIVERSIFIED ASSET DEVELOPMENT OF TYRONE, INC. 04-11-2002 90014 001 ##7150.00
Principal Place of Business Mailing Address
1109 ABBEYS WAY 1109 ABBEYS WAY
TAMPA FL 33602 TAMPA FL 33602
I — AN A IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3408451 Not Applicable
Zip Courtry Zip Country 5. Centificate of Stalus Desied ~ [J ge%gesq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name — - .
WEBER, DOUGLAS E P y——
E “oq Q’b bE\(S HW Street Address (P.O. Box Number is Not Acceptable)
ST-RETERSBURGFL-33703 TAmM P& &\ D3bo-
- City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regisiered Agent signature required when reinstating) DATE
‘ o . ) "
9. imsﬁ_orporatxcim is eh‘gmlg tc; satlslfyclfs Intangible At FlhE NOV\G![.]. FEE |S“ S::D.OU o 10. Efection Campaign Financing $5.00 may Be
ax filing requirement and elects to do so. er May 1, 2002 Fee will be $550.0 Trust Fund Centribution. ] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ABDITIONS/CHANGES TG DFFICERS AND DIRECTORS IN 11
TE PTSD O pelete TITLE [S-etmge [ Addition
NAE WEBER, DOUGLAS E Navt
STREET ADDRESS | 2087-HHEINOIS-AVENUE-NE. steer aooeess | LVOR %ba—{’S Wy
orv-st-z¢ | STPETERSBURSFL 33703 CIIY-ST-2P T Y. 3350
TITLE D [ pelete TITLE A thange (] Addition
NAME WEBER, EILEEN K RAME
s 100%55 | 20B7-HLEINOISAVENUE N.E. swaaeess (1166 A-bbELS Wy
cry-st-2F | ST, PEFERSBURGFL-33703 CITY-ST-2P ™M PR - 330 *
TME 1 pelate TIMLE . [ Change (] Additien
NAME 1 ’ . o NAME )
STREET ADDRESS STREET ADDRESS
CiTy-5T-2P CTY-5T-21P
L [ Delete TVLE [ Change [ Additicn
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-§1- 2P
TILE 1 Defete TNLE [ Change (] Addition
NAME || ‘Name
STREET ADDRESS .. || STREET ADDRESS
CITy-87-2IP CITY-ST-2IP
TITLE [ pelete | TLE [DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 raceiver or trustee ampowerad to 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 other like empowered.

SIGNATURE: ___ LT RLRGOUIRED 4+ oz
|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dad Daytima Fhone #

AY  PSZEL0

CR2ED34 (9/01)



