FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 09, 2002 8:00 am
DOCUMENT #  PQ1000005910 ecretary of State

1. Entity Name

DIVERSIFIED MANUFACTURED PRODUCTS, INC. 04-09-2002 90061 001 ***150.00
Principal Place of Business Mailing Address

1045 HIGHWAY NORTH 17-62 431 NORTH SUNDANCE DRIVE

LONGWOOD FL 32750 LAKE MARY FL 32746

[

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, mber Applied For
% W/ 04(ﬂ Not Applicable
Zi i Counti
® Country Zp ouniry 5. Certificate of Status Desired O $8.75 additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

iamenes | — - [ CLindon WedKer -
40 ALHERA AVENE IO N LTI 795~
CORAL GABLES FL 33134 J -~/

., . T oo FL | *"F3 720

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

SIGNATUR / a2l //(/Cééfg/\ () Y205

ure, typad or phntec! name of registered agent and title if appficable. (NCTE: Registered Agenl signature required when reinstating)  * '\__,/DATE
. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . - ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:ﬁz:‘izrzaggilr?gugg:nmng 0O fdséggo'\g:ife
(See criteria on back) O Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD " O Delete TITLE _B[Change [ Addition
NAME KAWAMURA, THEODORE T NAME
STREET ADDRESS | 1054 NIGHWAY NORTH 17-92 STREET ADDRESS M / 7%
orv-st-ze | LONGWOOD FL 32750 CITY-$T-7P W ]/U O LA /00
TIIE D (7 Delete e %’ Change [ Addition
NAME WALKER, CLINTON T NAME
STREET ADDRESS | 1054 NIGHWAY NORTH 17-82 t streer aonress | D% N H1 b(ﬂ,g { 7,4{{,)__
CITY-ST-21P LONGWOOD FL 32750 ' CITY-ST-2P , m 200 [) /
s 3D 1 Delete TILE ‘Q’Change [ Addition
CWME ¢ WALKER, CAROLYN A . . _ NAME B
STREET AODRESS | 1054 NIGHWAY NORTH 17-02 ’ STREET ADDRESS OL']L & !\/ (gl/) / 745-—
CITY-ST-2P LONGWOOD FL 32750 CITY-ST-2IP Mﬂm 10
TITLE 1D [ petete THLE ﬂchange [C] Addition
NAME WALKER, ELAINE NAME
STREETADDRESS | 1054 NIGHWAY NORTH 17-92 STREET ADDRESS l/J wa.% /7 q&
CITY-ST-21P LONGWOOD FL 32750 CITY-5T-2IP M a VU Ol é
TILE O petete TITLE Change 3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 corporaticn or the receiver, or-trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac et with ang fdress, with all other ke empowered.

SIGNATURE A I J/ZLJ @7 Y —orts, @399 3875

\.__sisfiasupeENn TYPED OR PFlIN’TED NAME os s:sum?.' OFFIGER OR DIRECTOR Date Daytime Phone #

AV 298900

CR2E034 (9/01)



