2001 UNIFORM BUSINESS-REPORT (UBR)

1. Entity Name

DOCUMENT # PO0000031278
DIVERSIFIED PROPERTIES OF CENTRAL FLCRIDA, INC.

Principai Placa of Business

2008 BERMUDA AVENUE NORTH
APOPKA FL 32700

Mailing Address

2808 BERMUDA AVENUE NORTH
APOPKA FL 32709

2. Principal Place of Busingss

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 18, 2001 8:00 am

Secretary of State

04-24-2001 90338 033 ***150.00

9404

AR IR R T

DO NOT WRITE IN THIS SPACE

Gity & State City & State 4. FZ) Number ; Applied Fou
b% - 36‘/ 55 99 Nol Applicable
Zip Country Zip Coauntry $8.75 Additional
3, Certificate ol Status Deslred O Fos Required
§, Nams and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
N . o o - . Name N . R _
. _KERP, PAULETTE Y . — e
B P T, T e - =] "Sifeat Address (P.C. Box Nufnber is Not Accaptable
2808 BERMUDA AVENUE NORTH ot Addross (P.O. Box Numbe piable)
APOPKA FL 32703
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered affice or registered agent, or both, in the State of Florida.
SIGNATURE
Sipnatine, yped or prirtad name of registered pgant andi lide if agplicable. {NOTE: Regisierad Agont $:gnahre tecuitad whon relnsiaing) DATE
9. This corporalicn is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 10. Elsction C. ian Financin
Tox filing requirement and slects to do so, After MAY 1, 2001 Fee will be $550.00 T$1 ron uag::;?guu;._ cing $5.¢:IlzD 'ﬁ’; sBs
{See criteria on back) 0 ‘Make Check Payable o Department of State Added
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me P/T/D . O petete e [Tchange [ Additon
NAIE PAVLETTE KERP €. N HAME
smeer anovess | 2820 2 BERMUDA AVE- N STREET ADDAESS
avst? | APOPKA , FL. 32703 Gy-5t-2P
e v/3/D O Detete ME OChange [ Addlion
NAME TEROME . E . KERP,IR. NAME
sneeroreess | 2808 BERMUDA AVE. N. STREET ADDRESS
CRY-ST- 2P APOPK A CFL, 32703 CTY-5T-2P
TE 2 pees TiE [ Change [ Addition
NAME NAME
~STREET ADDAESS, =T, it e STREET ADDRESS = _— e PRI s ORISR P
CIry-ST- 2P GiIY-ST-7P
TmE O pelets e O Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY.S7-TP CIy-ST-7P
Te O petete TNE CJChange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P cirY-ST-aP
TE O Dakete TALE DlChange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-20 CITY-5T-7P

SIGNATURE:

13. | hereby cenify thal the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cantify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same leg
of the corporation or the recelver or frustee empowered 10 axecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 it
changed, or.on an ana@em with an address, with all other like empowered,

ol effect as if made under oath; that | am an otlicer or director

CR2E034 {10/00)



