}2001 UNIFORM BUSINESS REPORT (UBR) May lg,l%(}%]l) 8:00 am

DOCUMENT # M15533 Secretary of State

1. Entity Name

0121878

05-15-2001 90043 036 ***158.75
DIVERSIFIED UNITED BUSINESS SERVICES CORPORATION
Principal Place of Business Maiting Address
3840 NW 187TH ST, 3040 NW 187TH ST. STTHERT LG
CAROL CITY FL 33085 CAROL CITY FL 33055
us us
Suite. Apt. #, etc Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘256 1651 Applied For
Mot Applicable
“p Country Zp Country 5, Certificate of Status Desired ﬂ §8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g?fOMl\I:s?’\i’BI%ETﬁOSYfHSE% Street Address {(P.O. Box Numnber is Not Acceptable)
MIAMI FL 33055

City F I Zip Code
Plomy

8. The above named eptf bmits this giatement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida
P ‘ A | 2pde0|
SIGNATURE £ : A Hi 2,

Gignallre, -.y,{a or/M;r‘E of vegmeved)ém and titlc if applicable. (NCTE: Reqisteroc Agert signature required when rainstating} 7 bae

9. This corporation is(;:?é\e 1o satisfy its méngible FILE NOW!! FEE 1S $150.00 :
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $556.00 10. Election Campaign Financing $5.00 May Be

(See criteria on back} Make Check Payable to Department of Siate frust Fund Contrbution D Added o Feos
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete THTLE 1% ~LD ] [ Change g‘ﬁ\udiliaﬁ
e THOMPSON, LEROY e Lo R, S Amuye
STREET ACDRESS | 3640 NW 187TH ST. smeereooness | AR 1 Sk S Ao e X
CITY-sT-2P CAROL CITY FL 33055 CITyY-sT-21P DP,L)» —h o Kee Flo 2 3 6&}(
T M [ Delete TLE ol — [ change  Paddition
o EDWARDS, THELMA e Edweard S, Loh emews €,
STREET ADDRESS | 2480 N. W. 141 ST. STREET ADDRESS /‘:; _J) ol U N (’/}/_, Bo i) ,4u e
um-sT-aP | OPALOCKA FL 33054 CITY-ST1-21P P Lok Fla 33 o085 %
TITLE M 1 Detete TTLE T@MQ 5. ﬁ 1Q P d [ Change Xff\ddmon
NAME RODDY, DAVID B HAME €520 / A 23 Ave
STREEY ADORESS | 18740 NW 41 AVE STREET ADDRESS |
oYtz | CARGL CITY FL CIrY-§1-21p M/CZ Al WQ
TITLE M 1 Deiete TITLE N s~ O crange  [¥goition
wie | THOMPOSN, LILLIE M e Oweeal Lagene -
STREET ADDRESS | 3840 NW 187 ST sweeraoress | £ G A AL ASH O
oT-STIP | GAROL CITY L CITY-51-21P LLA L C/&Q e 236S5Y¢
TTLE M [ Delete TMLE w7 Ol Change A9 ddiien
i MOORE, ALICE e onMewl Licers da P
STREET ADDRESS | 8503 N.W. 22 AVENUE STREET AODRESS GG M /S5 -
onv-sT-2P | MIAME FL CINY-St-2P i pﬂ’ — 40C£ o o Zrof 4
TITLE M O Delste TME V7B * ] Change Addition
e DILLARD, JOHN A e R, FaTrier @ /Q
STREET ADDRESS | 1885 NW 55TH ST STREET ADDRESS /277 eS4me 51
omv-sT-P L MIAME FL CITY-ST-28 ops-— A Ck L fyf( F3aS5<

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | 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 if made under oath; that 1 am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attac twith an agdress, with all cther like empowered.
- . ¢ .
SIGNATURE; Q20 s S| 30 209 325 (25300

7 siGNaTUREAND TYPED G PRINYED NAME,SF SIGNING OFFICER OR DIRECTOR

Date H Dayt.ra Prons f

CR2E034 (10/00)




