2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000108355

1. Entity Name
DIVERSIFIED MARKETING, INC.

oy w0y

FILED
Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90028 025 ***150.00

Mailing Address
6320 RALEIGH STREET

Principal Place of Business - -

6320 RALEIGH STREET

SUITE #602 SUITE #602
ORLANDO FL 32835 ORLANDO FL 32835-5610
us us

2. PrirEpaF Place of Business 3. Mailing Address

2o RACEIGY- ST

AR

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

#bor

re——

Sam e —

DO NOT WRITE IN THIS SPACE

City & State ’ City & State 4. FE) Number 8665 Applied For
OM, pf— ;Q’g%{ 59.34 0 Not Apglicable
Country ap Country 5. Certificate of Status Desired O $8'75 Additional

2203

Fee Required

“ 33%35"

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

— - —— LFs e S e -

BAXTER” RICHARD'D
5405 DIPLOMAT CIRCLE
SUITE 201

ORLANDO FL 32810

" GEOR GE SHEPHERD

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

b3s-0  RALE 6} ST Hboo—
OR|_- FL

City

8. The ahove named entity submits this statement for the purpose of changing,

SIGNATURE

registered office or registered agent, or both, in the State of Florida.

Signature, typed or pr»nwms of registered agent and e it ¥hplicable

(NOTE: Registated Agent signature required when feinstating)

Grokos SHEDHER) H. )5 o0

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . . . : .
v Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10- %!3;: \gﬂn%aénoﬁlﬂg;u;:: neing fdsd-eg?ohﬁlzif e
L 1 {See criteria on back) O Make Check Payable to Department of State
A A e OFFICERS AND DIRECTCORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O Detete e [ Change ) Addition
NAME SHEPHERD, GEORGE P NAME
staeer aooress | 6320 RALEIGH STREET, SUITE #602 STREET ADDRESS
orv-s-2p | ORLANDQ FL 32835 CITY-ST-21P
T R 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
JILE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
“CITY-ST-2P= - L T e - ~ —f-CTy-sT 2P I VU U e e an
TILE [ celete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2P
TITLE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CITY-ST-7IP
TITE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$7-2IP

13. | hereby certify that the infoermation supplied with this fi\ing
indicated on this report or supplemental report is true an

changed, or on an atlachment with an address, with all other like,

SIGNATURE: __ SuGiNGTL]

Lo 0 ol

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my gj
of the corporation or the receiver or trusies empowered 10 execute this report as &
mpowered.

. P

grature shall have the same legal effect as If made under oath; that { am an officer or director
dired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ceskie Spepmen)  LEJS 0D Lepp~298 24t/

SIGNATURE ANDTY(FB’OR PRINTED NAME OF

S1GNING OFFICER OR DIRECTOR

Date Caytima Phong #

Zip Cod% 9—9' 3 ;’

CR2E034 (9/99)



