‘2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # H36109 May 02, 2001 8:00 am
1. Entity Name S S
DIVERSIFIED TELEPHONE SERVICES, INC. ecretary of State
05-02-2001 90064 048 ***150.00
Principal Place of Business Malling Address
2066 HARVARD ST PO BOX 2076
SARASOTA FL 34237 SARASOTA FL 34230 O o
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §Q-2478714 Appiied For
Not Applicable
Zi Count i iti
® ounty Zip Country 5. Certificate of Status Desired d $8.75 Additional
4 e e P ~- 4. e, . - - - a— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SISCO, ES Street Address (P.0. Box Number is Not Acceptable)
2079 SOUTH MOBILE ESTATES DR. S. rest Address (P.O. Box Number is Not Accentable
SARASQTA FL 33581
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, Typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature tequired whan rainstating) DATE
i ion is eliqi isfy i i "t
9. ¥hisfﬁ9rporat|9n is elltg|:|§ tc: se:tlstfycl'ts intangible At FI'I\.’IEAYN?\l:-‘;'a!0.t FF::"E ls;;|$1: 5:.:500 o 10. Efection Campaign Financing $5.00 May Bo
ax tlling requiremen and eiects 1o do So. er ' €e witl be ! Trust Fund Centribution, (| Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
TiE DPT O Delete e O change [l Addition | S
NAME MOOREFIELD, CHARLES NAME 2
street sooress | 5541 ESCONDIDA BLVD STREET ADDRESS 3
arv-st-zp | ST PETERSBURG FL 33715 CITY-ST-21P g
o
TITLE VS [ Detete TITLE (Jchange [ Addition %
NAME SISCO, JAMES NAME
stree7 aooress | 2079 S. MOBILE ESTATES DR. 8. STREET ADDRESS
crv-s-zp | SARASOTAFL CITY-ST-ZIP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE [ Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addilion
 NAME NAME
" $TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP i CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infermation
indicated on this report or supplemental repon is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYB£D OR PRINTED NAJE OF SIGNING OFFICER OR DIRECTOR Date Dayt:ms Phona #

SIGNATURE: __(%4a. L. )W CHARLES 7 MosREFIELS  4.35°0)  FY/-951-223/.




