2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000022822 May 16, 2000 8:00 am

1. Entity Name

DPR, DIVERSIFIED INC. Secretary of State

05-16-2000 90183 040 ***150.00

Principat Place of Business Mailing Address
1261 HOMESTEAD ROAD BOX 1164
#223 LEHIGH ACRES FL 33970-1164
LEHIGH ACRES FL 33836
us
11 lowlSTeacl £
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Jate . City & Siate 4. FEi Number Applied For
w"l}@h 4’MS ﬁ[,.ﬁ 58-2167092 Not Applicable
Zn & Counlyy zZp Country - Cortiicate o $8.75 Additonal
Jg‘gq~gé J_g /_)’ 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REEVE' DAVID (J K Street Address (P.O. Box Numl;er is Not Acce
'O plable)
se6+HOMESTEAD-RD~ /4 [} L 0wl 20U R D). ‘ -
~STEw223~
LEHIGH ACRES FL 33936 oy TREEE

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 Florida.

e 203

SIGNATURE
Signalure, typed or printed name of registered agent and Wi applicable. INOTE: Registerad Agent signature required when remnstating) ATE
8. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE 1§ $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. N Added to Fees
{See criteria on back) 3] Make Check Payable to Department ot State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
THLE P O Delete TITLE O Changs [ Addition
NAME REEVE, DAVID W HAME
STREET ADDRESS | 20230 CYPRESS CREEK ROAD STREET ADDRESS
CITY-ST-21P ALVA FL 33920 CITY-ST-7IP
TITLE VP . [T Delete TILE [ change [ Addition
NAME REEVE, PHYLLIS NAME
STREETADDRESS | 20230 CYPRESS CREEK STREET ADDRESS
CIVY-ST-2iP ALVA FL 33920 CITY-ST-2IP
TNLE S B O beete TITLE ' [ change [ Additien
nve | REEVE, PHYLLIS NAME
STREET ADDRESS | 20230 CYPRESS CREEK STREET ADDRESS
CITY-ST-2IP ALVA FL CITY-§T-21P
MLE T [ petete TIMLE O change [ Addition
NAME AUSTIN, BERNICE RAME
STREET ADDRESS | BOX 226, AUSTIN RD. STREET ADDRESS
ITy-ST-2IP PERRY FL CiTY-ST-7IP
TITLE By [ Delete TITLE [Z] Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE . O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-87-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quaiify 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 corporation or the recsiver or trustee empowgered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block i1 or Block 12 if
changed, or on an attachment with an address, all othef like empowered. ’

SIGNATURE: & (NN = 2> R ey %95,

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

CR2E034 {9/99}



