" W YLD T

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000087874 Jan 25, 2000 8:00 am
1. Entity Name S
ecretary of Sta
DIVERSIFIED DEVELOPMENT GROUP, INC. ry te
01-25-2000 90082 046 ***150.00
Principal Place of Business Mailing Address
1489 WEST PALMETTC PARK ROAD 1489 WEST PALMETTO PARK ROAD
SUITE 400 SUITE 400
BOCA RATON FL 33486 BOCA RATON FL 33486-3326
F e R O A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  gengeaer() ) i {;:E?EedFor .
Zip Country ) Zip ‘ ) Country o 5. ?_"‘irfﬁ‘:_at_iu’f §1atus E)‘fi_re fi _E B }g;ggﬁ?;&iﬂal_ B
S 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agrenti o )
Name
BENES! EDGAR Street Address (P.O. Box Number is Not Accepiable} o
500 EAST BROWARD BLVD.
SUITE 1950
FORT LAUDERDALE FL 33394 , I
City FL ] Zip Code

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

SIGNATURE
Signature, typad or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This carporation is aligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be
Tax hhng reguirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O ‘Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICEHS AND DIRECTORS IN 11
TITLE D O] Detete TITLE (] Change [ "™~
HAME DEANTO, BARRY S NAME
swreeT anoress | 1489 WEST PALMETTO PARK ROAD SUITE 400 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33486 CITY-§T-2P
L D 7 Defete TITLE [ Change [ Addition
NAME HENRY, THOMAS S Il NAME
steeeT anoress | 1489 WEST PALMETTO PARK ROAD SLATE 400 STREET ADDRESS
orv-s-z¢ | BOCA RATON FL 33486 OITY-ST-2P
TTLE. . £ Delete TITLE [ Change [ Additior
NAME “NAME = _
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TIMLE ) O pelete TITLE [ change [ Additior
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP GITY-ST-ZIP
TE ' [ nelele TITLE [ Change [ Additior
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-§T-7IP
TITLE O Detete TILE JChange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP . CITY-ST-2IP

13, | herepy certify that the infarrnation supplied with 1his 1'1'|in3 does not qualify for the exemption stated in Section 119.07(3)), Florida Statuies, | further certify that the information
indicated on this report or supplemental report is true apd accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

to execuje this report as requiredﬁ Chapjer 607, Fiorida Statutes; and that my pame appears in Block 11 or Block 12 if
0 .

oL the cgrporation ortlhe hrec:eiver‘t(’)]r trusléege oWar! 0 exe /
cange.oronana%ﬁu i other li 7 /// /
; y K Y 2ovo  S6/-3b(-G1y
N NI T S A i L T Sy P
SIGNATURE: ZatGN AL ran: ZEQUNRCBdrer 8 bz Arex /t’g/z_,.g

SIGHAPUAE-RNE TYFED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data

Caytime Phone #




