2001 UNIFORNEI BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000046011 . Feb 13, 2001 8:00 am
" Bty Narne n Secretary of State
M & A DIVERSIFIED HOLD!NGS INC.
02-13-2001 90041 037 ***150.00
Principal Place of Business ' Mailing Address
19688 DATE PALM DR. ? 19668 DATE PALM DR.
SUMMERLAND KEY FL 33042 ' SUMMERLAND KEY FL 33042 7. i 5 4 ﬁ 3
i S L D
Suite, Apt. #, elc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & Siate ' City & Stae . & FEINumbe 6508363 Applied For
22 Not Applicable
Zip ' Country Zip Country 5. Certificate of Status Desired O g‘g‘;‘g‘lﬂf‘;ﬁo"al
6. Name and Addres:.s of Current Registered Agent . 7. Nams and Address ol New Registered Agent
o TTEos ' - ) ’ "| Mame i . - T
FINANCIAL FOUNDATIONS, INC lebarl S 017

2843 THAXTON DR., #37 i . .| Sire Address PO£ Q,Nur%)m Accep \e

PALM HARBOR FL 34684 - v
| Ll Ay 7 .
' City // 7 FL Zip Cofle

8. The above named entily su ement for the pygdose of changing its registered office or registered agent, or both, in the State of Florida.

2%
YA a4

SIGNATURE 3 :
Signature, tybed or prm)!a name ?I‘(gist‘ey’.{geﬁ and Ltte if applicable. {NOTE: Regislered Agent signaturé raquired when reinstatiag)
9. This ggrporatign Is eligible to satisfy its Intangible ‘ FILE NOW!!t FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirernent and elects to do sa. After MAY 1, 2001 Fee will be $550.00 4 y Y
19 7E : Trust Fund Contribution. O Added to Fees
{Ses criteria on back) ‘ O Make Check Payable 1o Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : O Desete e [ Change [ Addition
NAME SIEGRIST, MICHAEL.C NAME
stREET ADDRESS | 19688 DATE PALM DR. STREET ADDRESS
CITY-8T-ZP SUMMERLAND KEY FL 33042 CITY-ST-2IP
TLE ' ] Dalete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
OITY-57-71P ’ CITY-ST-2
TILE . [:I Detee TITLE [ change [ Addition
MAME T T - - 7 e pee— e T |- ot —— e ..
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE : J Deiete TITLE Dchange 3 Addition
NAME . NAME
STREET ADDRESS : STAEET ADDRESS
CITY-ST-21P GITY-5T-ZIF
TILE O petere - e : . (O Change [ Addition *
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY -ST-2IP .
THILE ' O Detete HLE (7 change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST- 2P

13. | hereby certify that the mformauon supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(j), Florida Statutes. | further certify that the infermation
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[TEgTANE OF SIGNING OFFICER OR DIRECTOR Daytme Phone #

CR2E034 {10/00)



