FILED
Mar 24, 2003 8:00 am

2003 FOR PROFIT CORPORATION
Secretary of State

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000099645 ‘f_-ﬁ:ef_'xzb 03-24-2003 90227 038 ***150.00
1. Entity Name R

DIVERSIFIED CONCEPTS OF BREVARD, INC.

Mailing Address
3145 MARSHALL DRIVE
MELBOURNE FL 32901

Principal Place of Business
3145 MARSHALL DRIVE
MELBOURNE FL 32901

10545413

IR

{30 CHECK HERE iF MAKING CHANGES

2. Principal Ptacs of Business 3. Mailing Address

Suite, Apl. #, etc. Suile, Apl. #, etc.

City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Ty =
Zip Country Zp Country 5. Certficate of Status Desired [ ?g-gfq 3?;’;‘““3'
8:-Name and-Adkdress of Current-Registered Agent-— Lidnt s and-Add: of-New-Registered-Agent—y——————r
. e e o e ) Name e . R
PAYNE, DENNIS D Streat Address (P.O. Box Numyer is Not Acceptable)
3145 MARSHALL DRIVE
MELBOURNE FL 32801
City R FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office of reg istered agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agent. .

- emd

SIGNATURE: L . :
. - Sighature, typad or printed name of reglsiersd agem and tide If appricebie. " (NOTE; Regiuterad Agant sipnaturs rsuired whon rénslating) - D e DATE
FILE NOW!!! FEE IS $150.00 L $. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 - Trust Fund Contibution. Added 1o Foes
Make Check Payable to Florida Department of State . )
10: - - OFFICERS AND DIRECTORS 1. -- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
_TME D : [ petete TILE T change [ Addition | &
Nav PAYNE, DENNIS D N g
steer apoaess | 3145 MARSHALL DRIVE STREET ADDAESS 3
CITY- - 2P MELBOURNE FL 32901 CATY-ST-ZIP g
TITLE T O pelete WTLE I change [ Adcition g
NAME PAYNE, LINDA M NAME
sweeT AboRess | 3145 MARSHALL DR STREET ADDRESS
CITY-ST-2IP MHE BOURNE FL 52901 CiTY-ST-2P
e - - - Opelete mE - oo - [ Change ] Addition
-HAME— — - LNAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e [ Detete TE Ocrange [ Addition
NAME NAME
STREET ADORESS STREET ABDRESS
GiTY-57-ZP CITY-ST-2P .
TIE O Detets me O crange  [J Adalticn
HAME . NAME
STREET ADDRESS - STREET ADORESS
s o s . -- | cmy-s1-ze - L c
e :o e Ooeee me | T R -+ -0 Change - [ Acdition
NAME , - NAME \ P, . . . b e
STREET ADDRESS Co. . ! STREET AUORESS L - AT
O SIZP |- - e cm e imeee .o, QoCHY-ST-DP o o
12. | hereby certifg thal Ihe information supplied with (his ﬁling'doe's not qualify for the exemption stated in Section 119.07(3){3), Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is Irue and accurate and that my signaiure shall have the same legal ellect as if made under oath; that |'am an officer or director

731 or trustes empowered lo exegute this report as requived by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 111if

it other

of the corporation or the rece
changed, or &n an attachmé

SIGNATURE:

pith an address, wl

24%/"3 327 22Y-19%6

Caytima Prona #




