2601 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000043282

1. Entity Name

DIVERSIFIED INVESTMENTS, INC.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90232 028 ***150.00

Principal Place of Business

26133 U.S. 19 HWY. NORTH STE. 412
CLEARWATER FL 33783

Mailing Address

26133 U.S. 19 AWY. NORTH STE. 412
CLEARWATER FL 32763 S AW L op oy

IGAE VAL

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busingss 3. Mailing Address

Al

Suite, Apt. # etc. Suite, Apt #, ato.

City & State Cily & State 4. FEI Numbor 59'3588946 Applied For
Not Applicable
Zip Count i Count it
! ouniry P ountry 5. Certificate of Statug Desired ! $8'75 Addnmna\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
LOVELACE, WILLIAM K r Street Address (P.O. Box Number is Not Acceptable)
- . Street 0. Box Nurnber is Not Acceplable
JHGWESTBAY.DRVE  CoRREcTion @ oo OB gmber 58 P
FRRECT W 4ol S. Lincolu_ HAve.
LARGO-FL-33770- Address only
Cleaywater
City = Zig.Code
il RYP

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

SIGNATURE

Signature, typed or printed name of registered agent and title f applicabie: {NOTT. Feg sierad Agent sgnature required wren reinstating) GATE

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

FILE NOWI! FEE 15 $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election

Campaign Financing

$5.00 tay Bs

[See critaria on back)

0

Trust Fund Contribution.

Added to Fees

Make Check Payabie to Depariment of Siate

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TITLE [ Change  [] Addition
NAME MALAGIES, DIDIER Net:

streer AnDRESS | 26133 U.S 19 HWY. NORTH STE. 412 STRECT ADDRESS

crv-sT-0 | CLEARWATER FL 33783 CITY-ST-21P

TITLE [ mesete TITLE [JChange  [T] Addition
MEME HAME

STREET ADDRESS SIREET ADDRESS

CITY-ST- 2P CITY-3T-2P

TITLE T Delete Tl M Change [ Addition
MAME NAKE

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CIY-ST- 4P

TITLE M pelate TILE [JChange [ Addtion
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-5T-2IP Cley-ST-20P

TITLE 1 pelete e [JChange [ Addition
NAME Nz

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-57-2IP

TITLE [ Delete MI1LE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CilY-§7-21

13. !hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 corporation or the receiver or trustee empowered to execute this report as requiced by Chapler 807, Florida Statutes: and that my name appears in Block 11 or Block 121
changed, or on an atachment-withamaddress, with all other like empowered.

SIGNATURE? -

T —— B
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yy 4-01 20 pbf 03¢

Daysme Phong #

ate

frvrawe v

CR2E034 {10/00)



