FILED
0 (o] R CO
UNIFORM BUSINESS ngggﬁﬂb%'}'n Apr 02, 2003 8:00 am

DOCUMENT #  J46278 ecretary of State

1. Entity Name 04-02-2003 90119 048 ***150.00
DIVERSIFIED SOFTWARE SYSTEMS, INC.

Principal Place of Business Maliling Address
300 N COUNTY RD 427 00 N COUNTY RO 427
STE 207 STE 207

LONGWOOD FL 32750 LONGWOOD FL 32750
2. Principal Place of Business 3. Mailing Address

300 N. Roald R@a.%m Blud | Joo0 N. Rorgld Reagan Blod

{ _#
Sulte, ApL. #, oto. Suite, Apt. #, ele. B CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-2719437 Not Applicable

Zi t Zi iti
P Courtry P Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. 'Name and Address of Current Registered Agent — ———_ - .- 7. Name and Address ot New Registered Agent.
Name

LUDWIG, GEORGE W. Street Address (P.O. Box Number is Not Acceplabie)

377 MAYA STREET

LAKE MARY FL 32746

City FL Zip 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, | am familiar with, and accept
the obligations of registered agent.

SIL‘:‘II\TATUHE
Signaturs, typed or printed nama of registered agent and title if applicabie. (MOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!U! FEE IS $150.00 ‘ ) .
N 9, Election C ign Fi
Ater Moy 1,203 Fee wil e 555000 FoctonCooy Frarcs - $5.00 vy e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE P Change  [J Additicn
NAME GARBER, LON L. NAME -
sTREET ADCRESS | 920 HOBSON STREET stweeraoniess | 30D N Rowaco TREAGAS ve Sre2ol
crv-st-zp | LONGWOOD FL Cliy-s1-2p LowGuicos, T 3ILIS0
TITLE PCD [ Delete TITLE ] Change [T Addition
NAME LUDWIG, GEORGE W. I NAME
STREET ALDRESS | 377 MAYA STREET STREET ADDRESS
CITY-ST-ZIP LAKE MARY FL 32746 CITY-ST-2P
TITLE STH O ne|e TILE ToD B4 Change [ Addition
NAME LODDE, BERNARD C. T oo - e o - ST -
STREET ADDRESS | 380 GOLF BROOK CIR 204 STREET ADDRESS
CITY-ST-21P LONGWOOD FL CITY-ST-71P
TLE 1 Delete TILE = O Change Addition
NAME NAME LODWAG, Kamuaqaw K.
STREET ADDRESS STREET ADDRESS | B71°T Mujg, TR, ET
CITY-ST-2IP CITY-ST-2IP Laxt Moo T 2274
TITLE O pelste TIME O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZIP
TITLE 1 Delete TITLE [Jchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre ith aifl other like empowered.

- . w-l
SIGNATURE: SOMIHL ADLEBEQ'S W Voouna l/zt/z,m-', 467/57-1440

SIGNATURE AND TYPED OR PRINTED NAME'YOF SIGNING OFFICER OR DIRECTOR Date N Daytime Phone #

:

-]
<

CR2E034 (10/02)



