'

FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

QAOE fki |

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Secticn 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and (hat my signature shall have the same legal effect as if made under cath; that | am an officer or diracior
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: GUIRED ‘ 0// YO  729-597-w0d3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DINEGTOR Date Daytime Phora #

DOCUMENT # 408366 ry 2
1. Entity Name 01-21-2003 90206 040 ***150.00
DIVERSIFIED ACCOUNTING SYSTEMS, INC.
Principal Place of Business Mailing Address
8418 15TH WAY NORTH 8418 15TH WAY NORTH
ST. PETERSBURG FL 33702 ST. PETERSBURG FL 33702
2. Principal Place of Business 3. Mailing Address H"m Im| "m m" ”NI Iml Im |'I” lml |l|“ |||“|lm |lm ’Ill
Suite, Apt. #, etc. Stite, Apt. #, etc. [0 GHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
59‘1415820 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired | $8.75 Additianal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent — .
-~ - - - e TN AR s e e r———— TRRIT I Ch = — e o - Narﬁe - -
GILBERT, ROBERT O.
y Street Address (P.O. Box Number is Not Acceptable)
8418-15TH WAY NORTH
ST. PETERSBURG FL 33702
S
City FL Zip Coda
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. (NQTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE 15 $150.00 , A .
: 9. Elect F
" After May 1, 2003 Fee will be $550.00 oot Pond Commgn 0 g 3200 ay ee
Make Check Payable to Florida Department of State '
10. ’ OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e TD 3 Delete TIMLE [JChange [ Addition 8_
HAWE GILBERT, GERALDINE M NAME =4
sreeT aporess | 8418 15TH WAY N STAEET ADDRESS 3
crv-st-zr [ ST PETE, FL 00000 CITY-ST-7P 2
TLE PD 1 pelete TITLE [OJcChange [ Addition %
NAME GILBERT, ROBERT O HAME :
sTReeT ADORESS 18418 15TH WAY N STREET ADDRESS
orv-st-2p | ST PETE, FL 00000 CITY-ST-2IP
—THEE P oeer 1] — UTChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF )
TLE 7 Delete TITLE [JChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2IP
TILE [ Gelete THLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP




