2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # M15533 FILED
1. Enity Nare May 09, 2000 8:00 am
DIVERSIFIED UNITED BUSINESS SERVICES CORPORATION Secretary of State
05-09-2000 90053 039 ***]158.75
Principal Place of Business Mailing Address
3840 NW 187TH ST. 3840 NW 187TH ST,
CAROL CITY FL 33055 CAROL CITY FL 33055-2855
us us : .
> P e IO RN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
Cily & State . City & State . . - 4, FEI'Number ~ Y ey i Applied For
) 59-2561651 Not Apglicable
4p Couniry ap Country 5. Centificate of Status Desired $8.75 additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Narme
THGMPSON' LEROY, SR. Street Address (P.O. Box Number is Not Acceptable)
3840 N.W. 187TH STREET
MIAMI FL 33055
City . FL Zip Code

B. The above namegd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ST S, YT /W

CRZ I (9fh

i /Wd or b’y name of registered agent and title if applicable. (NCTE: Registered Agent signature required when rainstating) DATE

9. This corporfuigh s eligitf to satisfy its Intangible | FILE NOW!! FEE IS $150. , o

pecm s e | L O R S 0| 10 CComem s 500 uy o

{See criteria on back] & Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE P ' [ Dalete e D ¥4 -/ . N [ Changs XAddilion
e THOMPSON, LEROY NAME Samuyr{ Lrow
STREET ADDRESS | 3840 NW 187TH ST. STREET ADDRESS 21! Ses o é =z - ‘
ore-s-20 | CAROL CITY FL 33055 ' CY-§-2 OPs ~ L n.rl/?‘cf 2505
e M (1 Delete TILE S [ f ] Ghange )ZiAdetinn
NAME EDWARDS, THELMA NAME & EI— ?(i o pea%/Uc fg 4Z St~
STREETADDRESS | 2450 N. W. 141 ST. - STREET ADDRESS 4
orv-si-zf """ OPALOCKA FL 33054 - sz | DBA L ol FL? 2308y |
TITLE M ) Delele me M - E b A2 e { C g diel" Crange %&dd‘ﬁim
NAME RODDY, DAVID B NANE | et A2 VU, 20 .S;ﬁ

STREET ACDRESS | 18740 NW 41 AVE STREET ADDRESS

CITY-ST-ZIP CAROL CITY FL . CITY-ST-2IP ‘ @ D A~ "'}\ &C kQ' F[Q %3 QS- LI
TITLE M [ peleta THTLE ,’I/l m i (A L ol R_ [J Change ﬂdﬂilinn

NAME THOMPOSN, LILLIE M NAME . -

sTReeT ADDRESS | 3840 NW 187 ST STREET ADDRESS 1 ['J LS G}*Mé’ S T

CITY-ST-2IP CAROL CITY FL CITY-ST-7IP @ H fﬂL(}Ckc? : é__\_, [G( 3 2 "'3"'(, 9(
T M Ooeee Jme N | Laucinvd A~ et [ DOcge  Padiion

NAME MOORE, ALICE HAME faq ¢/ A - ‘ £5 3 ST_

STREETADDRESS | 8503 N.W. 22 AVENUE STREET ADDRESS - .
CITY-$T-21P MIAMI FL CITY-ST-2iP O fDA“ - Lo C ‘k@ g& % 3 OJ

TILE M [ Delete TITLE Ochange O additon
NAME DILLARD, JOHN NAME . A

STRECTADDRESS | 1885 NW 55TH ST STREET ADDRESS

Y -51-2P MIAMI FL CITY-S1- 2

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental 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 corporation or the raceiver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

AR7Plielaw

changed, or on an attachment with agraddress, with all other like empowered.
SIGNATURE: T2 LA (l /22 (co0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR ’ ’ Date Daytime Phone #




