2001 UNIFORM BUSINESS REPORT (UBR)

FILED %

[ ]
DOCUMENT # P99000074443 Apr 25,2001 8:00 am
1. Entity Name f S
DVERSIFIED LOCKSMITH, INC. .. =~ ecretary of State
04-25-2001 90007 014 ***150.00
Principal Piace of Business Mailing Address
754 BRIAR LANE 754 BRIAR LANE
ST. DAYTONA FL 32119 ST. DAYTONA FL 32113
Suite, Apt. #, elc. Suite, Apt. #, etc DO NOQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-3595067 Appiied For
Not Aporicable
Zi Countr Zi Countr it
P Y P uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CASH, DEANNE Streat Address (P.O. Box Number is Not Acceptabl
y : . Bo mber is e
754 BRIAR LANE ifalo} ress | % Mu ris Mot Acceptable)
ST. DAYTONA FL 32119
Cit Zin Codo
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida
SIGMNATURE
Sanature, yped or pricsed neme of registered agent and itle if applicatle (NOTE: Qagisterad Agent sigrature rogu-ed when reirstating) DATE
i It i i i 1 Fe i50. .

9. This ?prpo.atlon is eligivle to satisty its Intangible FILE NOW F:-.E ES. $150.00 10. Election Campaign Financing $5.00 iay ze
Tax fifing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution. [ Added to Feis
{See criteria on back) B Make Check Payable io Department of State

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

TMLE P 1 Delete TITLE [ change [ Acdition | &

HAHE CASH, MICHAEL L NAME =]

street anomess | 794 BRIAR LANE STRLET ADOSESS 3

cry-st-77 | DAYTONA BEACH FL 32119 CITY-ST- 2 T

o

TITLE 7 Delete THTLE [ Crange [ Acditon %

MAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-717 CITY-ST-2IP

HIk 1 elete THLE ] Crange ] Additon

MEME MAME

SEREET ADDRESS STREET ADDAESS

CITY-SI-21P CITY-8T- 4P

e [ Delete TUTLE [ Change  [] Acditio”

NAME NAKE

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Delets TITLE [ Change [ addition

NAME NANE

STREET ADDGRESS STREET ADDRESS

CITY-ST-212 CITY-ST-2IP

TILE [3 pelete THLE [1Change  [] Acditicn

MAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-21° CITY-ST-7IP

13. |hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the rfarmation
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under nath; that | am an offcer or direcior
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 ar Black 12 %
changed, or on an attachment with an address, with all other like empowered.

) %
SIGNATURE: P ien) > Lok L30-0]  qo4/304-1//3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTCR Cate DH‘,‘{T\F: Flhame 4




