2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H61185

1. Entity Name

DIVERSIFIED LENDING SERVICES, INC.

/ |

Pring

700 BURBANK ST
BROOMFIELD CO 80020

us

Mailing Address
700 BURBANK ST

ipat Place of Business

us

EROOMFIELD CO 80020

2. Principal Place of Business

3. Maiing AddreSB? 0 Bx /58

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 24, 2000 8:00 am
Secretary of State

08-24-2000 90026 020 ***558.75

A007840]

VN RN

DO NOT WRITE IN THIS SPACE

I

IRAI

City & State Clty & Stater”, , 4. E) Number Applied For
d@?’f@ ﬂo 59‘2546582 Nat Applicable
) ?ip Country Zip 5 W X_ Countrb \S o 51 _qerrifi?te of _Status_Dis.iE(-j_ M geaeg?q ‘ﬁ?acgtional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name r '/ ]
DECKER, CHARLES F. . e W usout :
6740-C CROSSWINDS DRIVE, NORTH Street Azrﬁz(P.O, %uﬁ;er is Bot Acceptable) .
ST. PETERSBURG FL 33710
- FamnY
City Zip Cod
_ —~ Y . feraessing s

SIGNATURE

its registerad office or registered agent, or both, in the State of FI07

:9. The above named entity submits this st nt for the & of changi

FL
. &/22./00

Signatura, typad or pantad namea of regisleryagw and lit[v W\/ “" (NOTE: Registered Agent signature required when reinstating)
h )

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement &nd elects o do so.

FILE NOW!II FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00

10. Elsction Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added o Fees

. [See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PD O petete TmE Ol Change [ Addiion | S
Nave SCHULTZ, KATHRYN L. NAME
sTReeT ADDRESS | 700 BURBANK ST STREET ADDRESS t
LITY-ST-2P BROOMFIELD CO CITY-ST-2P B
TITLE VST ] Detete TILE O Crange [ Addition o
MAME GIGLIO, DDUGLAS 8. NAME

srheer aopeess | 700 BURBANK ST || smeer aooress - ST
cv-s-2F | BROOMFIELD CO oITY-§T-2P

TITLE o O petete TITLE (3 change [ Addition
NAME HAME

STREET ADORESS $TREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O pelete TITLE [J Change [ Addition
NAME HAME

STREET ANORESS STREET ADGRESS 27

CITY-5T-2P CITY-ST-71P

TIE 1 Detete e [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7P CITY- ST-2P

TITLE [ Detets TITLE change [ Addition
NAME NAME

STACET ADDRESS STREET ADDRESS

oiTy-$1-21 CITY-ST-2IP

13. | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certity that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

Ghi LI db

SIGNATURE:

indicated on this.report or supplemental report is frue and accurate and
of the corporation or the receiver or trusteg te thi
changed, or on an attachment with g

2244 8/F LT

DIRECTOR L4

Daytime Phone # / 0’ y




