2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # K44690 Jan 13,2000 8:00 am
DIVERSIFIED LIFTING SYSTEMS, INC. Secretary of State

1 ' 01-13-2000 90046 037 ***150.00
Principal Place of Business Mailing Address
4702 DISTRIBUTION DR, ' 4702 DISTRIBUTION DR.
TAMPA FL 33605 TAMPA FL 336055922
us us Tt raw
T > SRR AR

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

City & State City & State 4. FEI Number 59"2922136 Applied For
_ Mat Applicable

2 ' Country e Country 5. Certificate of Status Desired O $8'75 A‘dditional
) Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name
. p : s e— e . g - S - — -
GRAMLING' GEROGE F Il Street Address (P.O. Box Number is Not Acceptabie)
100 NORTH TAMPA ST
STE. 2500
TAMPA FL 33602 -

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flcrida.

SIGNATURE
Signature, typad or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature raguired when reinﬁte;tjrl?! ;‘? 1}; & . ‘:é’ . ;E:: N ::' ;:i fl‘li ;‘QﬁT’ELH i !E L’f o
8. This corporation is eligible to safisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 e10'E'IIeélt|d:\ 1C;r:1pz:1’|‘glrs"Flr1;r:'c§u1'§' nid :l“'f
.. Taxtiling requirement and elects to co so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Addad lo Fees
T (See orfteria on back) ‘ 1] Make Check Payable to Department of State
w1, e 0T oy QFFICERS AND DIRECTORS - . | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P . O Delate TILE [Jchange [ Addition
HAME CROWE, BILLY D NAME
STREET ADDRESS | 6907 6911 SIMMONS LOOP STHEET ADDRESS
CITY-ST-21P RIVERVIEW FL CITY- ST-ZiP
TIME VP O Delete TIMLE [ change [ Addition
NAME BERNIER, LESLIE NAME
sTREeT ADDRESS | 4838 CELIA CIR WEST STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-ST-2IP
TITLE . : 7 Delete TITLE [ Change [ Addition
NAME ) ) NAME
"~ STREET ADDRESS | T — —— ——— - B STREET ADDRESS — } e - — L
CITY-ST-2IP CITY-ST-2IP
TLE [T Delete TITLE O crange [ Addition
NAME : NAME
STREET ADDAESS STREET ADDRESS
CiTY-5T-2IP CITY-51-21P
TITLE O delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelets TITLE O change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDAESS
CITY-ST-2IP ﬂ, CITY-ST-2IP

¢ ling does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

#and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
£red lo execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
th all other like empowered.

13. | hereby certify that the informaticn sup,
indicated on this report or supplemenjjs
of the corporation ar the receiver or
changed, or on an attachment wit

SIGNATURE: 1/06/2000 (813) 248-2299

Data Daytima Phone #

CR2E034 (9/99)




