2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000075045

1. Entity Name

DDP DIVERSIFIED INVESTMENTS, INC.

Feb 03, 2001 8:00 am
Secretary of State

02-03-2001 90016 013 ***150.00

Principal Place of Business

15 INDIAN BAYOQU DRIVE
DESTIN FL 32541

Malling Address

15 INDIAN BAYOL DRIVE
DESTIN Fi. 32541

709638

2. Principal Place of Business

3. Mailing Address
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8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,

SIGNATURE
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Signalure, typed or printed name of registorld agent and title it applicabla,

(NOTE: Registered Agent signalure required when reinstating) DATE

9. This corporation is eligible to satlsfy its Intangiote FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flllr‘!g rfeqmrernent and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribuition, 1 Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE PST [ pelete TIMLE [J Change [T Addition

NAME PORTER, DOUGLAS D NAME

STREET A0DRESS +15INDIAN-BAYOUDRIVE~ 5O 3 C" o STREET ADDRESS
cry-st-zp | DESTIN FL 32541 ey CITY-ST-21P
e [ Delete TmLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-IP

TITLE [ pelete TITLE . O change  [] Adlition

NAME - - N T T N e - . B o

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 7 Delete TITLE [J Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTV-ST-2IP CITY-5T-21P

THLE 7 Detete TILE [C] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE O Delete TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this filin
indicatec en this report or supplemental rej

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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of the corporation 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 an an attachment with_ag address, with all other like em;%ad.

At S otler 950837 2295

SIGNATURE:

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

CR2E034 (10/00)



