2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # FO5000005091 -+ -~ Jun 08, 2000 8:00 am

1. Entity Name v—
DIVERSIFIED BENEFIT SERVICES, INC. Secretary of State
06-08-2000 90007 042 ***150.00
Principal Place of Business Mailing Address
6043 KIMBERLY BLVD 6043 KIMBERLY BLVD
STEN STEN
MRTH LAUDERDALE FL 3368 NORTH WAE FL 33795056
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6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent -
' Name

NEWMAN, FREDER(C J Strest Address (P.O. Box Number is Not Acceptable}

6043 KIMBERLY BLVD #N -

T LAUDERDALE FL 35088

City FL | ZeCose
B. Tre above % submW r the purpose of changing Its registered office or regisiered agent, or both, in the State of Florida,
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9. This corporatiojs ellgible to satisty its Inangible FILE NOWI!! FEE iS $150.00 . .
—Tax filing requirgment and elects 10 40,80, ... _ After. MAY_1, 2000 Fea wiil be $550.00 ___ _,1 i?&:ig&%agop,ﬁfg\;ﬁfig“mss, dd'aodqoh#:‘::a, N
(See criteria on back) O Make Check Payable to Department of State
11. OPFlCEHS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
i3 PCO O peiets TE DiChange [ Addition | &
NAME NEWMAN, FREDERIC J » o NAME 2
STREET ADDRESS mmm l“6 lvE !‘86 > ETADDRESS 3
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o NEWMAN, DAVIDA e
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e TE [ Change  [3 Addition
NAME NAME
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Ciry-51-2IP crry-S1-21P
TME TIMLE O change  [] Addillon
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-s1-2p /) COPY-ST-2P
13. ) haraby certity.that the informatioft sfpplied with Pisffiling degs not qualiff for the exemption stated in Section 119.07(3)(), Florida Stetutas. | furthar cartity thal the information
indicated on this rapon or supplefnénial report i b and acchggte and thal. my ignature shall have the sama legal efiect as if made under oath: that | am an officer or director
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