2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000080393

1. Entity Name:

DIVERSIFIED INVESTMENTS & RETIREMENT ADVISORS, |

Malling Address

287 EDGEWATER BRANCH DR
JACKSONVILLE FL 32259

Principal Place of Business

287 EDGEWATER BRANCH DR
JACKSONVILLE FL 32259

FILED
Jun 01, 2001 8:00 am
Secretary of State

06-01-2001 90004 012 ***150.00
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L

2. Pri cipg,cpfce of Buginess b/ 3. Mailing Adcdress
075);77 1ewa’ ,gtﬂ,nd 1 mal
Suite, Apt™, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
S g = et
Cipy & State City, & Stats 4. FEI Number Applied For
QLes0m/ ’CQ/‘ ﬁorlda (FJ‘%!’/ da 59-3597798 Not Appeicable
Zip 7 Cayntry Zip Courtry " . $8.75 Additional
qu b_u ‘/M i 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent
) ’ T v/ T T - Nama e S e L

CAMP, RICHARD

Street Address (P.O. Box Number is Not Acceplable)

4110 SOUTHPOINT BLVD #205
JACKSONVILLE FL 32216
City Zip Code
'-,7 FL
8. The above named entity submits this statement for the purpose of changing its “egistered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicable (NOT  Registeren Agent signature required when reinstating} DATE

1o 1

9. This corporation s eligible o satisfy its Intangible FILE NOW} ! FEE IS $1 30.00 10. Etection Campaign Financing $5.00 May Bo
Tax fllpg roguirement and elects to do so. After MAY 1, 20 1 Fee will bi}. $550.00 Trust Fund Contribution. Added o Feas
(See critenia on back) O Make Check Payal ¢ o Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O belata TIFLE []Change [ Addition
e HEATON, LARRY C HavE
STREET ADDRESS 287 EDGEWATER BRANCH DR STREET ADDRESS
GITY-ST-ZIP JACKSONVILLE FI 32259 CITY-ST-2IP
TITLE D O pelete TITLE [ Change [ Addition
ke HEATON, DOROTHY J NAvE
STREET ADDRESS 287 EDGEWATER BRANCH DH STREET ADDRESS
or-s20 | JACKSONVILLE FL 32259 e ae
TITLE £ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE [ Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRE 35
CITY-ST-7IP CITY-ST-2IP
TITLE [T Dsiete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREEI ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-21P

13. 1 hereby certify that the information supplied with this filing does not qualify fo 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 1 w signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report 2s tequired by Chapter 607, Florida Sialutes; and thal my name appears in Block 11 or Bloc< 12 if

changed, or on an attachmen an addregs, with all other likgempowered

ltalm

(51200 Qi - 287199

SIGNATURE: /[

SIGNATURE AND TYPED gd PRI

NAME OF SIGNING OFFICER )R DIRECTOR

Date Daytime Phono #

0011620

CR2EQ34 (10/00)



