2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # H81149 Apr 23, 2000 8:00 am
. Entity Name 9 .
DIVERSIFIED MECHANICAL SALES, INC. ecretary of State

04-23-2000 90048 037 ***150.00

Principal Place of Business Mailing Address
7008 14TH AVENUE EAST 0. BOX 76609
TAMPA FL 33619 TAMPA FL 33634-5102

R

|

I

2. Principal Plage of Business P 3. Mailing Ad@ss Q HII‘I” |l|| Im
5942 Ranstud Ky B2 \DadWiu
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
-—c;‘.:' i & State ity & State 4. FEI Nurnber Applied For
l. “Pa @‘__ L M‘PA‘ C:_ 59—2615383 Not Applicable
Zip ) Country Zp Couptry o _ 8.75 Additionat
33053 Lt OSA 3363 L(’ ds A 5. Certificate of Status Desired O ?ee Requirec; ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . L e o
STULL’ R. JEFFREY Street Address (P.O. Box Number is Not Acceptable)
C/0 STULL & DEE, P.A.
602 SOUTH BLVD.
TAMPA FL 33606 o FL 7 Code

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.

SIGNATURE
Signature, typed or printed name of registered agent and ttla if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
oo s s s |y par MAY 12000 Feo wilbe $350.00 | 10 EecienCarpaigninanaing - $5.00 v 5o
= ’ - Trust Fund Contribution, & Added to Fees
{See criteria on pack) g Make Check Payable 1o Department of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE oP [ Delete TITLE [ Change [ Acdition
NAME CARRIER, CAROL D. HAME
sTReeT ADDRESS | 4404 AVENUE CANNES STREET ADDRESS
CITY-ST-ZIP LUTZ FL CITY-5T-2IP
TiTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME - — - e - - Delete mME - -0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-ZIP
TITLE [ patete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ‘ [ Dpelete TIMLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IF
THLE 3 pelete TITLE Mchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repor we and accurate at my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivarBhirustee emikowered to executp art as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, ar on an attachmge an address, Wi{h all &ther like
' A

red. -

h 2 1. 7
IGNATURE AND TYPED OR PRINTEDR N:A_M}OF,SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

/ l‘J) y r }\ O.Am;ﬁ;@

0 O

CA



