FILED
Mar 11, 2002 8:00 am
Secretary of State

03-11-2002 90010 044 ***158.75

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  S36105

1. Entity Name
DIVERSIFIED DESIGN & DRAFTING SERVICES, INC.

Principal Place of Business Mailing Address

2HE PABLO AVE. 2116 PABLO AVE.
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308

il T

2. Pgincipal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
T

+

City & State City & State 4, FE! Number Applied For
59‘305649? Not Applicable
Zi i 4 i
ip Country Zip Country 5. Certificate of Status Desired K $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Py [ —— - o o e o T — i P . Nai,m......eﬁ - P — e — — . —_ — -

NOBLES, PAMELA W

Strest Address {P.O. Box Number is Not Acceptable)

SLSEP00

L\

2716 PABLO AVE.
TALLAHASSEE FL 32308
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad ar printed nama of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) CATE
9, This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS §150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS T2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST O oelete e O Change [ Addition
NAME NOBLES, PAMELA NAME '
STREET ADURESS | 2716 PABLO AVE. STREET ALDRESS
omv-sT-2¢ | TALLAHASSEE FL 32308 CITY-$7-71P
e VP ’R'Deme TILE O Change [ Adaition
NAME BALDA, MICHAEL NAME
STREET ADDRESS | 2718 PABLO AVE STHEET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-5T-2IP
TITLE [} Delate TILE [J Change (T Additien
HAME '\'\\Lwﬁ Lanier NAME
STREET ALDRESS 7— Ile Pa.‘o lo Ave STREET ADCAESS
oY-ST-7Ip @ [ [ a..lvu\,‘;ﬁ ce F L 32,308 CITY-ST-7ip
TITLE vy s O pelete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-§T-21P CITY-ST-2iF
TITLE O pelete TLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P
TITLE ] pelete TLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

13. | hareby certify that the information supplied with this filing does not qualify 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 irue and accurate and that my signature shali have the same legal effect as If made under oath; that | am an officer or director

ol the corporation or the ygeeivs
changed. or on an attac

SIGNATURE:

‘: ddress, with alf other liks owerad.

,Or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

?/;2.'7/02 ADZRS 133

w*mrwwﬂw‘#@% -

ﬁlB

Daytime Phone #

CR2ED34 {9/01)



