2002 UNIFORM BUSINESS REPORT (UBR) Jan 30F§%(¥:2D800 am

DOCUMENT # P99000086768

1. Entity Name

Secretary of State

MJD DIVERSIFIED FINANCIAL SERVICES, INC. 01-30-2002 90039 008 ***150.00
P(incipal Place of Business Mailing Address

1909 ELK SPRING DRIVE 1909 ELK SPRING DRIVE

BRANDON FL 33511 BRANDON FL 33511

S -| |II“I||

S

W o

2. PrinclpatPiace ot Busingss——= s=Ficz_ EFMai!ing"Address— =TT et e TR e T
20.3/2 Bloorrmrgdall
Suite, Apt. #, etc. ) 7 Suite, Apt. #, %. DO NOT WRITE IN THIS SPACE
A-2 < adl
Iy & State CP. 4. FEI Number Applied For
e Vigw [ - FF 59-3171223 deples e
_élpifé c} /?2”/% /O & Country 5. Certificate of Status Desired [ gg-;’esqgf:;‘“’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
SPIEGEL & quRA, PA Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134

City FL

Zip Code

8. The above named entity submits this stf:emem for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

MZuu | MCHAEL T. DISCHNSIZ ; Fr’e.gwm/- ///#AS Z

SJGNATUREWI M J

Signature, typed or printea’name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE

9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing
Tax filing requirement and elects to do so. ___After May 1, 2002 Fee will be $550.00___ _ | Trust-Fund:-Contribulion ——
[7-—{Bee-crileria-on baek} &= I="Make Check Fayable fo Depariment of State

$5.00 may Be

~——Added to'Fees

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

TMLE fD O Delete TILE [J Change [ Addition
NAME DISCHNER, MICHAEL J NAME

streeT sporess | 1909 ELK SPRING DRIVE STREET ADDRESS

crv-st-2r | BRANDON FL 335141 CITY-ST-ZIP

TITLE VST O Delete TITLE O change  {J Addition
HAME DISCHNER, CHARLENE L NAME

STReeT ADORESS | 1909 ELK SPRING DRIVE STREET ADDRESS

orv-s7-2r | BRANDON FL 23511 CITY-ST-2IP

TITLE [ pelete TILE [Jchange [ Addilion
NAME NAME .

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CITY-ST-ZIP

TLE [ Delete TILE {J Change (3 Addition
NAME RAME

STREET ADDRESS STREET ADDRESS . ——

GITY-5T-ZiP " - CITY-ST-2IP

TITLE O pelete TITLE [[] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes, 1 further cert

of the corporation or the receiver or trustee empowered to g
changed, or on ent with an

SIGNATURE:

b G St b

ify 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

ecute thigfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
ress, with all @ like e wered.
iU r S r E»? g | o y
At c«Z‘ﬂW T Qs L)) 2

SIGNATURE AND TYPEMFI PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Data et ADeLTIE BUOTETS e F T

CR2EQ34 (9/01)



