2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000074489 Apr 11, 2001 8:00 am
b e ecretary of State

CTS DIVERSIFIED INVESTMENTS, INC. 12001 SO0 035 ~150.00
Principal Place of Busingss Mailing Address
5302 CHERRY ROAD 5802 CHERRY ROAD !
OCALA FL 34472 QCALA FL 34472
Suite, Apt. #, etc. Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  RO-3R03338 Applied For
Not Applicable
Zp Country e Country 5. Certificate of Stalus Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s |me— = B e T T - . .. Name ¢ .} . *.‘rA"--"—-r--f--?‘ S e e
HICKS, DANIEL ESQ : Fred C. AMsIFon e

421 S PINE AVENUE Street Address (P.C. Box Number is Not Acceplabmﬁ

QCALA FL 34474
S?O’L Ca\f\n)rrs’f Roo.cl .
"6 cala GRETR

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

SIGNATURE
% Signature, typed or printed nama of registersed agent and title if applicabla. : Registared Agent signatre required when reinstating)
9. This corporation is gligible to satisfy its Intangibile NOW!!! FEE IS $150.00 ) . ) )
Tax fi\ing requiremenlgand elects tc:l do so. ° Aéan{Y 1, 2001 Fee willsbe $550.00 10. ﬂfﬁ'iﬂrﬁ,ag:ﬂfguzﬁf e O fc%oo yokes
o . od to Fees
(See criteria on back) O Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE vh I change  [X0 Addition
NAME ARMSTRONG, FRED C NAME T{Mo""\\\-, RJ“\—’
streeT anoress | 5802 CHERRY ROAD STREET ADDRESS | LoeoBY] W \.\.wul ASSH
orv-s-zP | QCALA FL 34472 o0 [ emeala P YRR
TILE VD [ pelete TITLE [ change [ Addition
HAME ARMSTRONG, SCOTT NAME
sweeT aporzss | 5802 CHERRY ROAD STREET ADDRESS
CITY-ST-21P OCALA FL 34472 CITY-§T-27
TITLE STD [ Delete TE [3 Change [ Addition
~NAME . ~1-ARMSTRONG,-WENDY~— - .—- ~= ——n e A paME . -~
street anoress | 5802 CHERRY ROAD STREET ADDRESS
CITY-5T-2IP OCALA FL 34472 K CITY-§7-2IP
TME (] Delete TinE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY- §T-2IF
TITLE [ Celste TILE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2P
TIRLE 3 celete TITLE [0 Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP

13. 1 hereby certify that the information supplied with this fling does not 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 oath: that | am an officer or director

of the corporation cr the receiver or trustee empowered to 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 attaghment witl aderesr with allother like empowered.
J 1\_55 ‘1!,5‘['0; C§7152H~0 120
ate

SIGNATURE:
Daytime Phone #

0551336

CR2E034 (10/00)



