2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # 619161 Feb 27,2001 8:00 am

1. Entity Name
DIVERSIFIED PRODUCTS, INC.. OF MARTIN COUNTY Secretary of State
02-27-2001 90347 047 ***150.00

Principat Place of Business Mailing Address
3201 SE BRIERWOOD PL 321 SE BRIERWOOD PL
STUART FL 34997 STUART FL 34997

v s 8414953

Suite, Apt. #, slc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_1905949 Applied For
Naot Applicable

Zip Country Zip Country O  $8.75 Additional

5. Cerificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

T T “Name ST - e - - IS
INGRAM, W.T. [VERAM & WRLKNVER
1150 S FEDERAL HGHHAY T o R R T D ok s
HOBE SOUND FL 33455

,E,i}tyaﬁ' £ l'S(o D FL ‘%30;33!5"

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

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required whan reinstaling} DATE
. L L ’ m
9. 1h|sfﬁ_orporauc_>n is ehtgnbl:;z t? s?tlstfy(;ts Intangible FlLi:fOW.!zl Fr-:EE l§!'$t‘)l 50.;}500 0 10. Election Campaign Financing $5.00 May B
axing r.equwemen and glects lo ¢o 50. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ™ pelete TITLE [ change [ Addition
NAME FREUDENBERG, CHARLES NAME
STREET ADDRESS 3201 SE BH]ERWOOD PL STREET ADDRESS
CITY-ST-21P STUART FL 34997 CITY-5T-2IP
TITLE SD [ Detete TITLE [J change [ Addition
NAME FREUDENBERG, MICHELLE NAME
STREET ADORESS 3201 SE BR'ERWOOD PL STREET ADDRESS
CITY - ST-2IP STUAHT FL 34997 CITY-ST-2IP
TMLE = = e . - S [ Datete.. - - TITLE . s e .- [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
ITLE [ pelete TITLE : [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP N CITY-S1-2IP
TITLE . . O Delete JIME - e e S e e e [ Changs [ Addition
MNAME NAME
STREET ADDRESS _ ] L o ) STREETADDRESS | .. L o e e e
CITY-ST-2IP ST CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an aftachment with an address, with all other like empowered. '

SIGNATURE: 27.cod e 2le. “opeisctosertoa c{/fa/:/ PE D300 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/00)



