2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K69264 Sgp 13,2000 8:00 am
e

1. Entity Name
DIVERSIFIED CORPORATE ENTERPRISES, INC. cretary of State
09-13-2000 90024 017 ***550.00

Principal Place of Business Mailing Address
% DOTTIE ADAMS % DOTTIE ADAMS
049 CREEKWOOQD DR. 3049 CREEKWOOD DR. - -
CANTONMENT £L 32533 CANTONMENT FL 32533
Suite, Apt. #, etc. Suite, Apt. #, eic. ‘ D0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_2949135 Applied For
Not Applicable

Zip ‘ Couniry Zp ‘ Country 5. Certificate of Status Desired | ?BJS Additional
ea RAequired
6. Name and Address of Current Registerad Agent ' 7. Name and Address of New Fl_eglstered Agent
N - . - N -f Neme . . et e e e -
= el SO e
ADAMS, DOTTIE
Street Address {P.O. Box Number is Not Acceptable)

3049 CREEKWOOD DR.
CANTONMENT FL 32533

v City ) FL Zip Code

8. The above namec&entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name ot regislered agent and lite if applicable, {NQTE: Registered Agent signatura reguired when reinstating) DATE
9. This carperation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 : . e
Tax limes vauroment ond loets 10 40 60, Atter SEPTEMBER 13, 2000 Min. will be $750.00 | " f:j;l"ﬁﬂnﬁa&ﬁ?bl:;f“”c'”g O fg;g?o"g:gfe
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE VPTS O pelete TITLE ‘ O change  [J Addition
NAME ADAMS, DOTTIE NAME
STREET ADDRESS | 3049 CREEKWOOD DR. STREET ADDRESS
crv-st2p | CANTONMENT FL 32533-7512 CITY-57-2P
THLE PC O Delete e [ Change [ Additien
NAME ADAMS, MICHAEL J NAME
STREET ADDRESS | 3049 CREEKWOOD DR STREET ADDRESS
GiTY-57-21P CANTONMENT FL 32533-7512 CITY-ST-21P
I | e — e -. = = L] Dalgte me .| o . [Jchange  [C] Additicn
NAME NAME h ) R
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CITY-$T-2P
TILE [ oelete TITLE [ Change 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-8T-ZP
TILE [ Delete TITLE [ thange T Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP - CITY-ST-ZP -
TITLE [ pelete HILE [} Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplernental report is true and accurate and that my signature shal 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or orr an attachment with an address, with all other like empowered.
9. /ﬂ @20 478-676 7

(s iA
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

SIGNATURE: DT/ EMTHARE %58
Datg Dayume Phona #

CR2E034 (5/00)



