2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000054090 ED
1. Entity Name A l' 07, 2000 8:00 am
THE DIVERSIFIED FINANCIAL SOLUTIONS GROUP, INC. ecretary of State
04-07-2000 90082 023 ***150.00
Principal Place of Business Mailing Address
818 S.w. 12TH COURT 818 S.W. 12TH COURT
FORT LAUDERDALE FL 33315 FORT LAUDERDALE FL 33315-1445
) v Ty Q)
T e R K 0 G
Suite, Apl. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0762086 Not Applicable
ap Country P Country 5, Certificate of Status Desired [ $8.75 Additional
! Fee Required
6. Name and Address of Curreni Regisiered Agent 7. Name and Address of New Registerad Agent
E———  Nane p—— — - - ——
LUMIA' MARK R Street Address (P.O. Box Number is Not Acceptable)
818 SW. 12TH COURT
FORT LAUDERDALE FL 33315
City FL Zip Code

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

SIGNATURE
Sygnatute, Typed o priried name of regigiered agent and \itle  applicable. {MOTE: Registered Agent signature requiced whan reinstating) DATE
B i mararanong s ot | pfor MAY 1,2000 Fes wll po $55000 | "> Flcien Camesion Firarcing | $5.00 e 6o
o ' : Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payabla to Departrent of State
11. OFFICERS AND DIRECTCORS | IREX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP [ Delete TITLE [ Change  [] Addition
HAME LUMIA, MARK R NAME
STREETADDRESS | 818 S.W. 12TH COURT STREET ADDRESS
erv-s1-22 ) FORT LAUDERDALE FL 33315 oITY-S1-2P
T7LE O pelste TITLE [T change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2/P
T ——— ESP - N W PIRSNEN - PR 1) 1SS EE N O . __[Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIFY-ST-ZIP
TNLE O Detere TIE orange T Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
e [ petete TILE [ change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-79 CITY-ST- 219
TILE [T petete TITLE [J Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDAESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)()). 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 cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an address, with all other fike empaowered.

SIGNATURE: JL 2 5 Y- doos G5y -184-4474

SHGNATURE AND TYPEP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 {9/99)



