2002 UNIFORM BUSINESS REPORT (UBR) ADr 29F12%g?8-00 am

DOCUMENT #  PO0000001582 | ecretary of State

1. Entity Name

DIVERSIFIED TELECOM SERVICES, INC. 04-29-2002 90103 036 ***150.00
Principal Place of Business Mailing Address

2086 HARVARD ST. 2066 HARVARD ST.

SARASOTA FL 34237 SARASOTA FL 34237

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'1022175 Not Applicable
Zi Caountr Zi Countr iti
P Y P ¥ 5. Certificate of Status Desired O $8'75 Add't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
T - St L Lo mrpEEE— vt " 23T sl Name v e R ST =
MOOHEFIELD' CHARLES J Street Address (P.Q. Box Number is Not Acceptable)
2086 HARVARD ST.
SARASOTA FL 34237
R City FL Zip Code
8. The above nared entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
{a
SIGNATURE
Signature, typed or printed hama of registered agent and litle il applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
9. 1h|sfﬁ'orporaticl>n is ehtgiblg th> s.?ns;fy:jts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on hack) g Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP (1 pelete TITLE [ change [ Addition §
NAME MOOREFIELD, CHARLES J NAME %
smeer a00RESS |5541 ESCONDIDA BLVD STREET ADDRESS 8
crv-st-2p |SAINT PETERSBURG FL 33715 CITY-ST-2IP 8
TITLE VS O Delele THLE Ol Change [ Additien ] O
NAME SISCO, JAMES G NAME
STREET ADDRESS 12079 S. MOBILE ESTATE DR. S. STREFT ADDRESS
CITy-ST-2IP SARASOTA FL 34231 CITY-8T-2IP
- 'nTITL'E": i B o e i o S -;L,__z,.».D DE'eté s 2 mRTILE = [ T - B o T e Ch e D Change D'Adﬂiliﬂﬂ” - -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP h “ CITY-ST-2IP
TMLE Coelete ~ B e O Change [ Adcition
NAME i NAME
STREET ADDRESS B STREET ADDRESS
GiTY-ST-2ZIP i CITY-ST-2P
TILE [ pelete q e Clchange [ Addition
NAME H NAME
STREET ADDRESS W STREET ADDRESS
CiTY-ST-2IP B CIY-sT-ZIP
TITLE [ petzte TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP -
13. | hereby cerlify that the Information supplied with this filing does nol qualify for the exemption stated in Section 118.07(3)(j}, 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 effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
2T T FIRW Fer : Jo
SIGNATURE: (el DCCHARLES T M00REFIELD Y/5-0x  FHY951-299 )
SIGNATURE AW‘YPED OR PRIN NAME OF SIGNING QFFICER OR DIRECTOR Cate Daytime Phane #




