2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L38939 - - Jan 25, 2000 8:00 am

1. Entity Name ‘

DIVERSIFIED ENVIRONMENTAL SCIENCES, INC. Secretary of State

‘ 01-25-2000 90081 034 ***150.00

Principal Place of Business Mailing Aadress

SOT-WILOW-RN. ~ - PO BOX %70

us Daytona Beach FL 32118 8980731?
Suite, Apt. #, etc. Suite, Apt. #, 8lc. DO NOT WRITE IN THIS SPACE
City & State Clly & Slate 4. FEI Number | [Aoplied For
99-2987677 {Not 1
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglistered Agent

e T T e, = *%@mh%M—N@ew—%*J'-—;\ﬁ—— = = — s

LYNCH, DEBORAH C

SeEWIEEOWREN- 2111 Halifax Dr.

-ORMOND-BEACH-FL3244 rtaytona Beach FL
32118

Street Address (P.O. Box Number is Not Acceptable)

City FL | z° Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Flarida.

SIGNATURE M 4&—4 /)Qégra,/; ,{q{:aé /20 ao

Signature, typed or prinled nam%f registered agent and s i applicabla. (NOTE: Ragistered £gent signature requirsd when reinstating) & sl
. . . I n . 4 3 '.
8. This corporation is eligiblé (o satisfy its intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing raquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T O
- Trust Fund Contribution. Added to Fees
(See criteria on back) c Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12. ADDITIONS /CHANGES TC OFFICERS AND DIHECTOFiS iN 11
TITLE D . D Delete TITLE D Change D 3 aanue.
HAME LYNCH, RONALD S NAME ’
£ss | 402 MT-VERNAN-TRACE . TREET A

STREET ADDRESS 2 5 1 1 SmOke R ige T -S DDRESS

omv-s1-2¢ | PEACHTREE-GHY-GA-96%6%5 . 11t rep (it y GRL OS2

mie VP 1 Delete TITLE Ol Change [ Additio
HAME LYNCH, DEBORAH NAME

STREET ADCRESS | S04-WILOWRUN™2 111 waiifax Dr. STREET ADDRESS

omv-sz¢ | ORMONB-BEHFESZITE paytona Beach FL AF77H°

e - - B ' [ Delete=~ —§ TMLe |- - ' © o - change O additio
NAME N name s

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-8T-ZIP

TITLE [ Delete TITLE 3 Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-21P CITY-ST-2IP
TITLE LT Delete TILE O cthange [ Addtio
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TImLE i O pelete TITLE [Jchange [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CITY-ST-ZIP

13, | hereby cenity that the information: supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Plorida Staiutes. | further certify that the information
indicated on.this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other Jjke empowered.

SIGNATURE: A5 Lo e X RED) 4%&//50 D’ 9 (77 el 7

SIGNATURE AND TYPED OR PRINTED legOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




