2000 UNIFORM BUSINESS-REPORT (UBR)

DOCUMENT # 299000017043

1. Entity Name

N

DIVERSIFIED ACQUISITIONS GROUP, INC,.

Principal Place of Business

1200 South Pine Island Rd:

Mailing Address
1200 S. Pine Island Rd.

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90115 003 ***150.00

Plantation, FL 33324 Plantation, FL 33324
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 3O NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0897950 Noi Applicable
Zij Countr Zi Count iti
P ountry ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent — - =
- : - - i ETT - o - -

C T Corporation System
1200:2South Pine Island Road
Plantation, FL 33324

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

City

FL

Zin Code

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

SIGNATURE

Sigriaiure, Wypes or prinled Nname of registeret agent and thie d applicatie

{NOTE Registered Agent signalule required when Teinstatng)

DAIE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirerment and elects to do so.

10. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) |
11. OFFICERS AND DIRECTORS 12, ' ADDITIONS/CHANGES TO OFFICERS AND.DIRECTCORS IN 11
TITLE FD [T Delete TITLE [ Change [ Acdition
NAME Bradley B. Rush NAME
STREETADRESS | 450 S, Orange Avenue STREET ADDRESS
CITY-ST-2IF Orlando , FL 3 28 O l CITY-81-2IP
TITLE Delete TITLE Change (] Addition

VPSTD

NAME Karen Schlachter NAVE
.
| 450 5. Orange Avenne s

s Orlando, FL 32801 il
TILE AS ) - U Detete TLE . Olchange [ Addition
NAME . NAME

. ite son

STREET ADDRESS EgéeSL OWh thn STREET ADDRESS

et . Orange Avenue e, -
CITY-ST-2IP orlando. FL 32801 - CITY-ST-ZiP
TITLE 3 Delets TITLE [ Ghange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CTY-$T-2IP
TITLE 7 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P TITY-51-2P )
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i). 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 cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an allachment with an address, with ail cther like empowered,

SIGNATURE:

B. Kuph

President 4/12/00

(407)650-1000

SIGNATURE AND TYPEDG-R PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date

Daytwng Phone #

CR2E034 {9/99)



