-
*,

2004 EOR PROFIT CORPORATION

REINSTATEMENT . C e
P96000056988 P cr s 5
PngNl;‘m':AENT # 0% JUL 22 (e |
USA DIVERSIFIED PRODUCTS, INC. Co N
- ; ' j\ '\;_,.-‘*\

l

Principal Place of Business

J002 ELIZABETH ST
PUTA GORDA, FL 33950

Mailing Address
1002 ELIZABETH ST

PUTA GORDA, FL. 33930

2. Principal Place of Business Address

ox S1047¢

AR RAMIATATD

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

City & State City & State 4, FEI Number Appiied For
B /a tm‘/q érc/q ' F /. orsda 65-0682937 Not Applicable
Zip Country 3 JZ; ﬂ' ” 75— WJ‘P’ 5. Certificate of Status Desired O gg'gesqlﬁf:;tlonm
6. Name and Address of Current Registered Agsnt 7. Name and Address of New Reglstered Agent
Name
WISMER, DAVID C -
1002 ELIZABETH STREET Strest Address (P.0. Box Numbet is Not Acceptable)
PUNTA GORDA, FL 33950
City FL l Zip Code

—

Pon o ia® P BRS- Y,

8. The above named entity sgomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg agent.

J/Af

SIGNATURE

/% 1/65

Signature, Ww or ptinted narme of refrsianed agens and its ¢ npplu(able.

{NOTE: Roglatared Agent slgnaturs required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After January 1, 2005, Feo will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

e P O pelste e [J Change [ Addition

NAME WISMER, DAVID C HAME

STREET ADDRESS | 1002 ELIZABETH STREET STREET ADDRESS

CITY-5T-2P PUNTA GORDA, FL 33950 CITY-5T-2IP

THLE [ Deete TIMLE [ Change ] Addition

e v — JAGLIUS ST re)
OR/02/05~-01051--005  #%300.00

CITY-$T-2IP CITY-§T-71P

TIE O petete fITLE [ change 7] Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§7-21P CITY-5¥-2IP

TiTLE 2 Detete TILE —_— e sl e = -t — e [ThEhange——{_] Addition

NAME NAME

STREET ADDRESS SFREET ADDRESS

CITY-51-2P CITY-ST-2P

TILE [ pelee TITLE [JChange [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-§T-2F CITY-ST-2IP

TITLE 7 Delete ms [ change  [J Addilion

HAME HAME

STREET ADDRESS STREET ADDRESS

Ty ST-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quatify 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
1 or frustee empoweragd 1o axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

of the corporation or the recp

changsd, or on an attach ith all other like empowered.

nywith an addrass
scnarone: A< e s s Duvid Wismer

Aots

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

PRS- L23-27F2

Date




