2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  S84113 Sgp 13,2001 8:00 am
1~ Enty Namo ecretary of State
DIVERSIFIED PRODUCT INVESTIGATIONS, INC. / 09-13-2001 90015 021 ***550.00
V
Principal Place of Businass Mailing Address
3 MAIN STREET 3 MAIN STREET AUYOuUAVY
OAKRIDGE TN 37830 OAKRIDGE TN 37830
us us
I— —  UEWR AN REMAM TR A
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
LS - O8IA03D
City & State City & State 4, FEI Number Applied For
‘59'3037'1'23 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired ~ [] 387D Additional
e — ] S o T AT _ Fee Required

6. Name and Add;ess of Current Registered Agént 7. Name and Address of New Registered Agent

Name
VANZYLL’ JOHN Street Address {(P.O. Box Number is Not Acceptable)
815 TRUMBULL STREET
DELTONA FL 32725

City FL Zip Code

b

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.

Fi
SIGNATURE
Signaturea, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 Eloct o Fi )
Tax filing requirement and elects to do sa. After September 12, 2001 Fee will be $750.00 | ' T rizt{c;:r%agsr?r?;uti:: nemng 0 fdségﬁohgz‘;f‘e
(See criteria on back} O Make Check Payable to Department of State '
1. - OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE [ change  [J Additian
NAME VANZ\(LL, JOHN D. NAME
STREET ADDRESS | 815 TRUMBULL STREET STREET ADDRESS
orv-sT-27 - {DELTONA FL 32725 CITY-ST-ZIP )
T S O Delete TITLE X Change [ Actiition
RANE FURLONG, ANN MARIE NAME
STREET ADDRESS | 1859 TRUMBULL smeeraoress | B B MAN STR.S ST
or-st2¢  |DELTONAFL3272 . . - Jorsr oY RAWNGE TN_ZOR20__ |
e VP O Deiete T W change O Acation
NAME STACY, MARVIN S. HAME -
STREET ADDRESS | 1859 Ti:IUMBULI. ST sTREeT ADDRESS | D) E- ‘\\Pc N STRE=T
arv-s-2¢ [DELTONA FL 32725 avstze TOAK RiDGE TN 380
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-7iF
TITLE 1 Delete TITLE [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelele TITLE [JChange [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does net 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 eflect as if made under oath; that | am an officer or director
of the corporaticn or the receiver cr trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachmy ith an address, with all ather like empoweared.
SIGNATURE: (£AZRIA] J% 5(;{%3 IRED AD\OL B -AR-IR0

SIGNATURE AND T\'PEp’OR PRINTED NAME OF SIGI GFFICER OR DIRECTOR Date Daytime Phons #

net- N

"

CR2Fn34 {R/01)



