2002 UNIFORM BUSINESS REPORT (UBR) Ma 251%0%]2) 8:00 am

DOCUMENT #  M15533 Secretary of State
DIVERSIFIED UNITED BUSINESS SERVICES CORPORATION 05-28-2002 91701 020 ***158.75
Principal Place of Business Mafling Address
3840 NW 187TH ST. 3840 NW 187TH 8T,
CAROL CITY FL 33055 CAROL CITY FL 33055
. i A O
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
59-2561651 Not Applicable
Zp Country Zp . Couniry 5. Certificate of Status Desired $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
THOMPSON, LEROY, SR. " Lilfle .;%O. mpso N
3840 NW. 187TH STREET S BO I 1) ST
MIAMI FL 33055 Cosel Cito,, F). 3085
J° FL

City Zip Code
330ES
8. ;‘":._he above named entity submits this statement for thgBurpose of changing its registered office or registered agent, or both, I the State of Florida.
SIGNATURE %M%ﬂ” L (Pﬁsldﬁ#‘ IZL" ) 02
- Slgnatur& typed or printed name of registerad agent and title if apifiicable {NOTE: Registéred Agent signature raquired when reinstating) DATE
9. This corporation is eligible o satisly its Intangible J FILE NOW!I! FEE IS $150,00 10. Election Campaign Financing $5.00
Tax filing requirement and elects to do so. 1 After May 1, 2002 Fee will be $550.00 ) = UV May Be
(Ses criteria on back) IE/ Make Check Payable to Department of State Trust Fund Contribution. L Addedto Faes
1. OFEICERS AND DIRECTORS } 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE P ﬂﬂemﬁ TITLE WP _ : [ Change ﬂAdetiun b
NAME THOMPSON, LEROY HAME Samien| LrowR g
swReeT anoress |3840 NW 187TH ST. STREET ADDRESS | S gme ST :
orv-st-ze JCAROL CITY FL 33055 %S_’fhef:is f’é / OITY-5T-7P ;}}BQ-?:‘:; ,?&a 23205 ¢ g
T M (3 Delets e m . . [ Change ‘Addition | &S
NAME EDWARDS, THELMA NAME Fovrtwnt i Ara)e R . ’m/ :
streeT anoess |2450 N W. 141 ST. sweronress | 1241 Sesaae ST
crv-s1-2p |QPALOCKA FL 33054 CITY-ST-2P o 0N L &> Ck"‘ t?a 32 oS 74
TITLE M [ Delete TITLE M [J Change dition
NAME RODDY, DAVID B NAME LuGeane over/ Ea
STREET ADDRESS [18740 NW 41 AVE STREET ADDRESS e Je) /L)ZL/, 15 ¥4 /é 5 7
crr-s1-2p JGAROL CITY FL CITY-ST-2IP P Ph - oK ,}74 ‘g R 05?
THLE M f [ velete TITLE [ Change gAddilion
e THOMPOSN, ULLE M, Dhes;d e e 24 snre 2e @ Lobirg raks
STREET ADDRESS |3840 NW 187 ST steeeT A00REss | f 230/ /‘} N VARCY -1 4
orv-st-zp |GAROL CITY FL CITY-SI-2IF W 108 1t ,174, 23056
mLE M O Detote e M [ Change Additian
NAME MOORE, ALICE HAME Je h s E ORR_ )H
STREET ADDRESS {8503 N.W. 22 AVENUE STREET ADDRESS /152 4/ / ¥ [ roa qﬁ P R,
CITY-ST-2IP IM|AM| FL CITY-57-21P OFPg - 4 GC&G e 2305 4
TITLE M O pelste TITLE [ Ol change  [Rdcition
NAME DILLARD, JOHN NAME £V}\d<,¢' le 5 ‘HQ(‘I‘fS ‘
sTReeT ADDRESS | 1885 NW 55TH ST ) STREET ADDRESS 2062 O Ao /75 ST
cry-st-zp (MIAMI FL CITY-ST-ZP o Pﬁ- -l 6()6 & I/q ‘33 ob b

13. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07¢(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: Litrex 7%5@533%)%@@?&@/@) 30862530

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOM" DaV qg 2 ﬁ A gvDawima Phong #




