200C UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S84113

1. Entity Name

DIVERSIFIED PRODUCT INSPECTIONS, INC.

Principal Place of Business

1778 DOYLE RO, 1778 DOYLE
DELTONA FL 32725

us us

Mailing Address

RD.

DELTONA FL 327258549

2. Principal Place of Business

3. Mailing Address

A MAain S+

AR

Suite, Apt. #, eic.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90004 013 ***150.00

HA

City & State City & State ' 4, FEI Number Applied For
&A % ’Rg Cj,f o Tp/ 53-3087128 Not Applicable
Zip Country Zip M Countr;' s . . 8.75 Additional
3 7 § 30 /‘?N Jf’fLJOH 5. Certificate of Stalus Desired ﬁ- ?ee Hequirec; iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name 3—-
- _ ohN. /AN ZyL L
FURLONG, ANN MARIE Street Address (P.O. Box Number is Not Acceptable) !
1859 TRUMBULL £ T Rum S 4.
DELTONA FL 32725
City DLTONA FL Zi%Code 3

The above named 1|ty 5U

SIGNATUHE

its this statement for the purpose of

Y4

nging its registered office or registered agent, or both, in the State of Florida.

&3 - 3o~ 200

ture typed or printed name of registered W it appl able.

{NOTE: Ragistered Agertt signature requires when reinstating)

DATE

9. This corp?auon is efigible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOWIl! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable 1o Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

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

TITLE P [ oelete TITLE hange  [] Addition
NAME VANZYLL, JOHN D. NAME

Steer Ao0ResS | 1859 TRUMBULL aeerraooness | S 1S TRum b L\

orvsio | DEITONAFL avsw | Deftown, Fe 32725

TME S [ Deletz TITLE 7 ﬂange [ Addition
NAME FURLONG, ANN MARIE NAME i

STREET ADDRESS | 1859 TRUMBULL STREET ADDRESS 3 Ao PEXE

CIFY-5T-2IP DELTONA FL CITY-ST-2P ok R ,'aﬁ‘- ’ 7’/'/ .3 X306

e VP [ Delete TITLE v hange ] Addition
NAME STACY, MARVIN S. NAME ’

STREET ADDRESS | 1869 TRUMBULL ST STREET ADDRESS j 777 ﬁ'. ~ ot

CITY-ST-2P DELTONA FL - CITY-5T-2IP OAIK” (Q,CQQP y T/u’ 27283 0

THLE T Delste TITLE = [Jchange [ Addition
NAME NAME

STREET-ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

TITLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TLE {7 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filin

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 true and accurate and that my signature shall have the same legal sffect as if made under oath; thal | am an cfficer cr director

of the carporation or the receiver or trust

changed, or on an atlachment ress, with all

9330 ~Jewc

empowered to ex?lc‘ute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

Data Daytime Phone ¥

CR2E034 {9/99)



