2001 UNIFORM BUSINESS REPORT (UBR)

FILED

LTl

DOCUMENT # P95000086456

1. Entity Name

DIVERSIFIED BUILDERS OF BREVARD, INC.

Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 90151 006 ***150.00

Principal Place ¢f Business

3445 GOQUINA TERRACE
MALABAR FL 32950

Mailing Address

881 RIVIERA DR NE
PALM BAY FL 32905

- W WA W

2. Pringipal Place of Business

"SRECO0plunAS 72D,

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State it & Bt: 4. FEI Number 33 18 Applied For
M W FL“ 5% 181 Not Applicabie
Zip Country $8.75 Additional

n Country 3?\ 9 @

5. Certiticate of Status Desired O Fee Required

6. Name and Address of Cuirent Registered Agent

7. Name and Address of Néew Registered Agent

pew

ROWLAND, MARTINA
881 RIVIERA DR NE
PALM BAY FL 32905

A Lres

NG T Al KA D

(DD a " TERH 4

Pol 502

FL

8. The above named entity submits

SIGNATURE

sgwscﬁo. B
T80

r the purpose of changing its registered office or registered agent, or both, in the State of Florida.
INprtiina A oo V. 2. / %/

Signalc{a. Iypaa'gr ﬂﬁméd name of registered agent and titla if applicable.

(NOTE: Ragistered Agent signature raquired when reinstating)

fatE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back} O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Electicn Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [ Change [ Addition
HANE ROWLAND, CHARLES M NAME

STREET ADDRESS | SG4-RWIERABR-NE  BHYS COQUUINA TELL N siveer wovaess

T | BB PSS MilaAl. o 22550 oo

TIILE [ Celete TITLE [ Change [ Acdition
NAME ROWLAND, MARTINA A LUK f NAME

STREET ADDRESS | S8-RIVIERADR-NE 5445 CDW STREET ADDRESS

om-stzP | PALM-BAY-FE32905 é{ MM ﬁm CITY-57-21P

THLE - == { . L — = e ] Delete ~TTLE - - - [=)-Change - [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

TITLE [ Delete TITLE []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7iP CITY-ST-7IP

TITLE ™ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§T-2IP

TITLE [ Delete TITLE [J Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not guality 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 receiver or trusige empowered (o execute this report as required by Chapter 607, Florida Statutes; and that

changed, or on an atlachment with an ther Hike empowered.

SIGNATURE:

y name appears in Block 11 or Block 12 if

/1! BT 7D

SIGNATURE AND TYPED OR PRINTED NAME OWGIGNING OFFICER OR DIRECTOR

Daytime Phone #

/Ete

CR2E034 (10/00)



