Sf.

2000 UNIFORM BUSINESS REPORT (UBR) ' FIL
oG T # P99000086768 D
DOCUMENT # .
DOLUN _ Jun 05, 2000 8:00 am
MJD DIVERSIFIED FINANCIAL SERVICES, INC. Secretary of State
05-12-2000 90063 020 ***150.00
Principal Placa of Business Mailing Addrass
1909 ELK SPRING DRIVE 1909 ELK SPRING DRIVE
BRANDON FL 33511 BRANDON FL 335111724
Suite, Apt. #, etc. Suite, Apt. #, etc. _ DO I}IOT WRITE IN THIS SPACE
£9+-317i223
City & State : Cily & Stata 4, FElNumber O NO T HAyg Applied Far
G FETInI s Thin & Not Applicable
Zip Country Zip . Country . ‘ . $8.75 Additionat
5, Ceriificate of Status Desired a Fea Required
&. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e i — - e ,}(.E’}‘_E___i__w,________h.q‘ o
o SP 'EGEL & UTRERA' P. A' . 1 Street Address (P.Q..Box Number,is Not Acceptable) . __ [ —
-= == 343 ALMERIA AVENUE s .
CORAL GABLES FL 33134 ' .
: City : FL ‘ Zip Coda
8. The above named enlity submits this stalernent for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida.
N, 4 N
s
SIGNATURE !/f'
Signature, :ypod o printad rame of registersd agant and Ut ¥ applicable. (NOTE: Registered AQant SQNBILIS requUirsd whon remslating) . DATE
9. This corporation is ellgitis to satisly its Intangible | - FILE NOW!!! FEE IS $150.00 10. Hlection €. ian Financi
Tax lling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tr::: ﬁzndag;a::?bnuﬁ;a. 9 0 fgg%’“}g‘;f °
(See criteria on back) Make Check Payable to Department of State ‘
1. QFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE PD 1 pelete TITLE O crange [ Addition
HAME DISCHNER, MICHAEL J NAME
stReet aporess | 1909 ELK SPRING DRIVE STREET ADDAESS
orv-sT-20 | BRANDON FL 33511 ' cne-S1- 29
Lt VST - O Detete e [} Crange ] Addition
NAME DISCHNER, CHARLENE L HAME ’
steer 400ress | 1900 ELK SPRING DRIVE STREET ADDRESS ‘
on-stzp | BRANDON FL 33511 ov-S7-2¢ S
L% [ Dekete THLE ‘ O change [ Addition
NAME - NAME . .
STREET ADDRESS e b e e w5 T i e > R STREEVADDRESS - f T - ST T et T e e
cry-st-aw e | CHY-ST-ZIP_ . . .
Tme Dodee TINE ' Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2P CITY-ST-2P
TRE . [ Deete WLE : O Change [ Adition
MAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2p CiTY-51-27IP
TME 3 Detete TIRLE O chenge [} Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2P . CiTy-S1-2P .
13. ) heraby certity that the information supplied with this filing does not quali piian stated in Saction 119.07{3)), Florida Statutes. | further cerlify that the information
indicated on this repert or supplemental repor is tru o 1 igeratUrp shall have the same legal effect as it made under cath; that 1 am an officer or director
of the corporation or the receiver or rustee ¢ d1 3 > dquiredl by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on &n attachment with an atg aliiEr Y6 :

Aciret. 7 e fo 55

Owe e Sl ]

SIGNATURE: 22

frfay
SIGNATURE

2 -

D AICISI /S TIIY



