FILED

2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Apr 23% 20031,88:?([[ am ;
1. Entity Name 04-23-2003 20058 020 ***150.00 ‘
DIVERSIFIED DESIGN CONSULTING, INC.
Principal Place of Busingss Mailing Address -
11018 HANNAWAY DRIVE 1571 W LUMSDEN RD
RIVERVIEW FL 33569 PMB 128
BRANDON FL 33511
Us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appfiec For
59—3492625 Not Applicable
ap C‘OLjntry o Zp Country 5. Ceruf!cale of Status Deswed [} $825 Additional
- e - R e L Uy =gy (S DR S ity P .'Fee Required N
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
EK :
BISHOP, JOYC Street Addrass (P.O. Box Number is Not Acceptable)
11018 HANNAWAY DRIVE
RIVERVIEW FL 33569
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.
SIGNATURE
Signature, typed or printad nama of registered agent and litle if applicable (MOTE: Registered Agent signalure required when reinstating) DATE
. NF
.+ FILE NOW_!.. FEE IS §150.00 9. Election Campaign Financing $5_00 May Be
fter May 1, 2003 Foe wlll be $550.00 Trust Fund Contribution. Added to Fees
Make L.heck Payable to Florida Department of State
1w - - Tl . QFFICERS AND DIRECTCRS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT: s O pelete TITLE [ Change [ Addition | &
NAME BISHOP, JOYCE K NAME =
streer anoress [ 11018 HANNAWAY DRIVE STAEET ADDRESS 3
cr-sr-z¢ | RIVERVIEW FL 33569 CITY-ST- 2P a
TITLE ) N : ) Delete MmE [ Change 7] Addition %
NAME O HAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2IP CITY-ST-21P
e TS RIS TSR s et Dkt TILE T = SR TSR L TR T sTeme— e =2 < [F] Change < ~[5) Addiion | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [JChange  [J Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Detete TITLE [] Change  [] Additior
NAME NAME
STAEET ADDRESS STREET ADDRESS
ciy-st-zie CITY-51-2P
TITLE - [ Delete M [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Floricla Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or directer

of the corporation or the receiver

changed, or on an attachmenrt witl] an addresg with al
Dieitsal
SIGNATURE: (WAVES

ther hke empowered

HRED

trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name anpears in Block 10 or Block 11 if

“2/-05 -

FY79

Wne #NDTYPED OR FRINTED NAME DF SIGNINqOFFICER OR DIRECTOR

Date

Daytime Phone #




