2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000096963 Mar 17,2000 8:00 am

1. Entity Name

DIVERSIFIED STRATEGIES, INC. Secretary of State

03-17-2000 90010 031 ***150.00

Principal Place of Business Mailling Address

642 GOLF COURSE DRIVE 642 GOLF COURSE DRIVE
FORT WALTON FL 32547 FORT WALTON FL 32547-177¢

II M

(5 e Tore BB T8 iy et I

Suite, Apt #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
ity & Stat - ¢ ity & Stal ber Applied For
L)j' . M bCJ’\ g L 3 }Sln ~3 LOLS 1D Not Applicable
Zip Country dp . Country " ‘ $8.75 additional
. U i % . . -1 5. Certificate of Status Desired | Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURKE, JANIS L Street Address (P.O. Box Number is Not Acceptable)
60 SECOND STREET, SWTE 203
SHALIMAR FL 32579
City FL Zip Code

8. The above named entity submits this statement for the purpése of changing its registered office or registerad agent, or both, in the State of Fiorida.

SIGNATURE
Signaturs, typed or phnted name of registared agent and title f applicabla {NOTE. Regstered Agent signature required when rainstating) DATE
9. This corporation is eligibie to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financ:
" ) R paign Financing $5.00 May Be

Tax hung requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria an back) ul Make Check Payabls o Department of State
n. 'OFFICERS AND DIRECTORS _ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PD 1 Delete TILE O change [ Addition | &
NAME SPARLING, BRIAN C HAME %
STREET ADDRESS | 642 GOLF COURSE DRIVE STHEET ADDRESS a
CITY-ST-2P FORT WALTON FL 32547 CITY-§T-2IP o

R hid

e VSTD [ Delete L O change [ Addition | ©
HAME SPARLING, SHERI EDWARDS NAME

STREET ADDRESS
CiTY- 5T-2IP

STREET ADDAESS | 842 GOLF COURSE DRIVE
amv-st-z2 | FORT WALTON FL 32547

TILE [:] De\ete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detets TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

TITE [ elete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-8T-2IP

13. ) hereby certify that the information supphied with fmé filiry 3 does not qualify 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 or the receiver or trustee empowered to execute this report as required by Chapter . Florida Statutes; apd tha e appgars in Block 11 or Block 12 if
changed or on an attachment with an address, with all other like empowered. m’& Ta,

' 2l3)oes (KON O5GY

l(\ Date [Daynme Phone #
I

SIGNATURE:




