2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14,2003 8:00 am

§ |

DOCUMENT # P99000017992 ecretary of State .
1. Entity Name 04-14-2003 90016 008 ***150.00 <
DIVERSIFIED INVESTMENT PLANNING, INC.
Principal Place of Business Mailing Address
1800 SECOND ST. SUITE 892 1800 SECOND ST. SUITE 892
SARASOTA FL 34236 SARASOTA FL 34236
2. Principal Place of Business 3. Maﬂ‘mg Address | ||I|‘||| “l ‘I”l I|“| ||”I ||“‘ |||l| ||||’ HI" ‘I||I ““I ‘||l| "I| "ll
Suite, Apt. #, elc Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0896905 Not Applicable )
- Zi — R . _C\- - e = Ve C t e R g e e R — o N -
P ountry ® Gty 5. Centificale 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
Name
WOLFF' MARC S Street Address (P.O. Box Number is Not Accepiabie)
1800 SECOND ST. SUNE 892
SARASOTA FL 34238
’ City FL Zip Code
8. The above named entity submits this sjafement for the purppse of changing ijs registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of register () /
SIGNATURE ' W ‘/ A j
Mre. typed or printed nama of registered agent and fitle if apph?ﬂ;. {NOTE: Registered AgenWrequired whan rainstating) " DATE
FILE NOW!I! FEE IS $150.00 . ) ) .
9. Election Campaign Financing $5.00 May Be
4 After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
Make Chack Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TiTe P [ Detete TIE [J Change [ Addition _%
NAME WOLFF, MARK NAE 2
STREET ADORESS |1800 2ND ST #8%0 STREET ADDRESS by
cry-s-2°  |SARASOTA FL 34236 CIFY-ST-2P b
&y
TLE VP 8 Delete TILE O Change (] Aceltion | &
A JUALL, CHRIS - NAVE
STREET ADDRESS | 1800 2ND STREET #8092 STREET ADDRESS
© CITY-ST-2IP SARASOTAFL34238° — = = — = === = =7 RSl AP o oo i s i e S e e o e e
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CiTy-ST1-2IP
TITLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP ~
TITLE [ Delete TMLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IF
THLE {1 Delete TOLE O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filjg® does not qualify 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 tru d accurate and that my signatureshall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empow#ed to execute this report as requj y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress_gfth all other like em d.
7 = Q%/ / “hr Yy
SIGNATURE: ___S1ZICA 1 SRk 2 Y1143 74/-3
ryuﬁuns AND TYPED OR PRINTED NAME OF SIGNING OFFJER OR DIRECTOR Daie i Daytime Phans #




