2080.YUNIFORM BUSINESS

REPORT (UBR)

1. Entity Nama

DIVERSIFIED BUILDERS OF BREVARD, INC.

DOCUMENT # P95000086456

Principal Place of Business

881 RIVIERA DR NE
PALM BAY FL 32905

Mailing Address

88t RIVIERA DR NE
PALM BAY FL 32905

3 Ma‘slingdress

% ;lac?g BuEmess

Suite, Apt. #, etc,

Suite, Apt. #ftc.
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Tax filing requirement and etects to do s0.

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution.

City & Sta City & State 4, FE! Numbar 33 48 Applied For
M é/ \ 59- 181 Not Applicable
i Coun iti
5%@ &g 4 Zp \)\ untry 5. Certificale of Status Desired Od ?g';esq L’:Ee‘gt"mal
’ 6. Name and Addresa of Current Registered Agent 7. Name and Address of New Reglstered Agent
- ; s m e ..Name ... :
ROWLAND, MARTINA —_—
Street Address (P.O. Box Number is Not Acceptable)
881 RIVIERA DR NE
PALM BAY FL 32905 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Flerida.
SIGNATURE chﬁ /0 @ (070}
Signature, typed or printed name of registered agent and tide if applicable. {NOTE: Registared Agent signature requirec when rainstating) / DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Elestion Campaign Financing $5.00 May B

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ celete TNLE [ Change [ Addition
NAME ROWLAND, CHARLES M NAME
sTReeT ADDRESS | 881 RIVIERA DR NE STREET ADDRESS
CITY-ST-2IP PALM BAY FL 32905 CITY-§T-2IP
TITLE Vv O Detete TITLE [J Change  [] Addition
NAME WILAND, MART] NAME —
STREET ADURESS RO 0, NAA SO0 3 2 gy o

881 RIVIERA DR NE STREET ADDRESS h ¥

CiTY-51-2IP PALM BAY FL 32905 CITY-ST-2IP ~10723, ."I']wa[:l 10 E--026
TiTLE 7 Deiete THIE FEAF UL LU spwkmingEn) 0 Bidition
NE NAME
STACET ADDRESS Tt s - T ", [}~ STREET ADDRESS | . -
CITY-$T-2P CITY-§T-2IP - = =
TME (] Delete TITLE [JChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CTY-$1-2P CITY-S1-2P
TME £ Delete g [J change [ Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-$7-1P CITY-57-20P
TITLE 1 pelete TITLE {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS l ﬁﬂ
CITY-ST-2P CITY-ST-2P

SIGNATURE AMDTYPED OR PRINTED NAME D

all other like empowered,

REQUIRED

13, | hereby certify that the information supptied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporauon 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

/%/ao 27l 505D

BHGHING OFFICER OR DIRECTOR

Daytime Phone #




