2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J46278 Apr 28, 2000 8:00 am

DIVERSIFIED SOFTWARE SYSTEMS, INC. ecretary of State
04-28-2000 90078 043 ***150.00
Principal Place of Business Mailing Address
1211 SEMORAN BLVD 1211 SEMORAN BLVD
STE 163 STE 163
CASSELBERRY FL 32707 CASSELBERRY FL 32750-4162
us s 838608
* ET— oy IR IR
Foo North County Road 427 300 North Coundty Road 427
Uite) Apt. #, etc. GLile, Apt. #, etc. ’ DO NOT WRITE 'N THIS SPACE
07 207
City & State ‘ City & State 4. FEI Number Applied For
enqweod _ FL Longqueed FL 39-2713437 Not Applicable
Z%) 2 15 Country 2'§2 150 Country 5. Cerlificate of Status Desired [ ?ggg Lﬁf;g‘m"a'
6. Name and Address of Current Registered Agent ___ 7. Name and Address of New Registered Agent, -
Name
LUDWIG, GEORGE W. Street Address (PO, Box Nun:l;:er lsgci'_Accept le)
2405 TIOGA TRAIL 277 Mayo. ree
WINTER PARK FL J
Cit Zip Code
" Lake Mary FL | 225596

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
Signatura, typed of printed name of registered agent and ttle If appiicable {NOTE: Registerad Agenl signature raquited when reinstating) DATE
9. ?aw;sﬂ?i:rporangn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution . Add
o . ed to 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
TITLE PD O pelete TILE [ Change [ Addition
NAME GARBER, LON L. Ve
STREET ADGRESS | 920 HOBSON STREET STREET ADDRESS
CITY-ST-2IP LONGWOOD FL CITY-ST-2IP
TITLE cD 7 [ Deiats TITLE B Change [ Addltion
NAME LUDWIG, GEORGE W. NAME Skreet
STREET ADDRESS | 2405 TIOGA TRAIL smeeraoniess | 377 MAYA ree
CiTY-87-2IP WINTER PARK FL CITY-S§T-2IP Lo ke ma ry. . -FL 3 171 "”p
TITLE S’ [ peiete TITLE [ thange [ Addition
N LODDE, BERNARD C. B - : s
STREETADDRESS | 380 GOLF BROOK CIR 204 STREET ADDRESS
CITY-ST-21P LONGWOOD FL CITY - §T-21F
ITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IF
THLE O pelete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 1192.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 1 or Block 12 if
changed, or on an attachment with an address, wi ojber like empowered.

; AN R Y L R T L e
SIGNATURE: _—~<do)i e/ - OlGERee W. Luows 1/27/2000 400571440

SIGNATLURE AND TYPED OR PRINTED NME OF SIGNING OFFICER OR DIRECTOR Dalg Ddlyurna Phone #

CR2E034 {9/99)



