2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name l' 9 . am
DIVERSIFIED WEALTH STRATEGIES, INC. ecretary of State
o 04-27-2000 90072 012 ***150.00
[ Principal Place of Business Mailing Address
== DELEON §T. 3710 DELEON ST,
FL 33609 TAMPA FL 33609
¢ e i s e WARR LA AR ORI
Suite, Apl. #, elc. Suite, Apt. ¥, aic. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEl Number Apptlied For
59-3560429 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired O $B'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
h Name
TOHRENCE, ALFRED W JRESQ. Street Address (P.O. Box Number is Not Acceptable}
6645 RIDGE RD.
PORT RICHEY FL 34668
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of ragistered agent and ttle f applicable (NOTE' Registerad Agent signalure required when reinstating) DATE
® Tocting v socs 0 cata " | ator MAY 1,2000 Fepwi bo 35000 | 10 ecinCameagn Francing - $5.00 ay e
= ’ ! N Trust Fund Contribution. O Added to Fees
{Sea criteria on back) . Make Check Payable to Department of State
1. "~ TOFFICERS AND DIRECTORS I ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS IN 11
e D 1 Detete TITLE O change [ Addition
NAME POEKERT, JM NAME
STREET ADDRESS | §05 E. MARTIN LUTHER KING BLVD. STREET AODRESS
CITY-ST-ZIP TARPON SPRINGS FL 34689 CITY -81-2IP
TIE D [ Celete TILE [} Criange [ Aodition
NAME LANDOLFI, JOHN NAME
STREET ADDRESS | 3710 DELEON STREET STREET ADDRESS
CITY-ST-21P TAMPA FL 33609 CITY-ST-2IP
TITLE [ pelete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS _— STREET ADDRESS- | . -
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-51-2IF CITY-57-21P
TITLE ] Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-§1-21P
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CIFY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report af 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 corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an-atta ith an address, with all other like empowered. ¢

SIGNATURE; LT . (gnpolf IZ{%O (33) £97- 4030

B ol Bt . *
NATURE AND TYH&H OR PRINTED NW SIGNING QFFICER OR DIRECTOR Daytme Phone #
- N L ’




