12 FILED

2002 UNIFORM BUSINESS REPORT (UBR) ng 21,t 2002f8§ (t)()tam
. ecretary of State
PE?UWCNEJHQAENT # L01 00001 1593 . 01-21-2002 95:))6]5 050 ****50.00

DIVERSIFIED PROFESSIONAL INTERNATIONAL SOLUTIONS

Principal Place of Businass Mailing Address

297 HARBOUR LANDING WAY 2970 HARBOUR LANDING WAY
CASSELBERRY FL 22007 CASSELBERRY FL 32707

i i SRR AR
Suite, Apt. #, etc. Sulte, Apt. #, etc. DONOT WRITE IN THIS SPACE ) I!
T T Clty & State ‘ City & State § 4 FET mb;r ] ., |Applied For
;/}U 5 7 f7.3 ﬂﬁ'? Not Appiicable
Zip Country Zip 7 Country - . ss.oo Additional
5. Certificate of Status Desired [} Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agsnt
- Name DU g
"7 7'BUSINESS FILINGS INCORPORATED Streat Addrass (PO, Box Number is Not Acceptable} '
1000 WEST AVE,, SUITE 1114
MIAMI BEACH FL 33138
City FL inp Code ‘
8. The above named entity submits this statement tor the purpose of changing ils registered office or registered agent, o both, in the State of Florida.
f
SIGNATURE
Sigrature, ty740 or prnted name of regitired agont and Lite if appicable. HOTE: Regisiorad AQe KONEhI requred When renetating) DATE

FILE NOW!I! FEE IS $50.,00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES -
TLE MGRM O] peiete e [ Crange 0] agdition | S
nne HALL, KATHRYN e s
STHEETADDRESS | 27 HARBOUR LANDING WAY STREET ADORESS 2
UN-ST-2P | CASSEIRFRRY Fi 32707 cav-St-2¢ . § .
me MGRM [J Delets me Ocrange  [DAddior |G
hame - | _HALL GEORGE . NAME - . ..
STRETAOORESS | 2970 HARBOUR LANDING WAY ™~ - ST T T
Ghv-st2F | CASSFIBFRAY Fl 35707 ot st-2p
TLE MGRM 73 petete LE : [JcChange [ Addition
e HALL, GEORGE JR. wave _ o
_ STREET ADDRESS . __msmmw‘qy =~ R~ STREET ADORESS -
orrstr | WINTER SPRINGS Fl 32708 omr-st-2¢
TME 3 petete TME Ichange  [] Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-5T-2P A emvseze
me - [ Delete e [Jcrange [ Aadition
NAME | NAME
SDIEHND@ESS '} STREET ADDRESS
CiTY-gr-7P CY-s7-2P
TMLE 7 Dalate e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
City-§1-2P CITY-S1-2P

11. | heraby certily that (he information supplied with this filing does nol qualily for the exemption stated in Section 119.07(3)(i}, Florida Stawtes. | furthar certify tha! the information
indicated on this report is rus and accurata and that my signature shall have the same legal effect as il made under cath; that | am a managing member or manager of the
limited liability company of the raceiver of trustee empawered to execute this raport as required by Chaplar 608, Fiorida Statutes. é{

»)

SIGNATURE: %--J’E-WU@W@UHRED o g Ier7

SIANATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MENGER, MANAGER, OR AUTHORIZED REPREGENTATIVE Datn Daytima Phona #




