2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 11, 2003 8:00 am

ZIE

DOCUMENT # K26361 ecretary of State

1. Entity Name 04-11-2003 90170 008 **%150.00
DIVERSIFIED DATA MANAGEMENT, INC.

Principal Place of Business Mailing Address
1353 N. COURTNEY PRKW C/O DAVID L SMITH
SUITE L-M-N P O BOX 540247
Al AT RV ER R
us us
2. Principal Place of Business 3. Mailing Address
1353 N dovnrepr Fruy
Suite, Apl. #, etc. Suite, Apt. #, etc. K HERE IF MAKING CHANGES
SOITE L SOITE L L OrEcK HEre
City & State City & State 4. FEI Number Applied For
ERr 1T :::M-M') FL 59-2895800 Not Applicable
Zip Country Zip Country " ‘ 8.75 Additional
v | Feass | D8 | soowmsasavoess O SIS
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMH-H' DAVID L. Street Address {P.O. Box Number is Mot Acceptable)
445 SABAL AVENUE
MERRITT ISLAND, FL 32953
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famlliar with, and accept

the obligations of ragi ant. ,
SIGNATURE:E:' i ﬁ/né‘/ %_ go—-’v ‘// 7 /ﬁOOJ |

- Signature, typed or printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signature regquirad when reinstating) DATE /
3 "
Aﬂ‘F'Ln'ﬂE N?VZVOOL l;.EE l's||$b1sgéosg 00 9, Etection Campalgn Financing $5.00 May Bs
er May 1, ee will be : Trust Fund Contribution. O Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PT [ pelste LE [ Change [ Addition
NAME SMITH, DAVID L.- NAME
STREET ADDRESS | 445 SABAL AVE STREET ADDRESS
arv-sr-2» | MERRITT ISLAND FL 32953 OITy-51-20
TITLE v [ pelate TITLE [J Change ] Addition
NAME PRATT’ JOHN A NAME
STREET ADDRESS 345 KENEL CT STREET ADORESS
omv-st2¢ | MERRITT ISLAND FL 32953 oirv-si-zp
mes T |7 T 7 T #ﬂm-i"q“}v[j"ﬁ;i&-ewhﬂ e T T T T T ST Change - [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TIMLE O pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP ,
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-21p CiTY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not gualily 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 carporation or the receiver or trustee empowerzyl to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment i i

d , like & ered.
hicph asspest) gfesw s (32)as2 7027

SIGNATIRE XND TYPED OR PRINTED NAME OF STGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

UL P

CR2E034 (10/02)



