2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000000996

1. Entity Name

DIVERSIFIED HUMAN SERVICES, INC.

Principal Place of Busingss

16 E UNIVERSITY AVE
GAINESVILLE FL 32601

Mailing Address

“POTBOX 3T~
GAINESYHEEFT32635—

2. Principal Place of Busingss

3. Mailing Address

e E. Unuersay AVE

Suite, Apt. #, efc,

Suite, Apt. #, etc.

AEHETIN

FILED
Mar 13, 2002 8:00 am
Secretary of State

03-13-2002 90046 024 ****70.00

B A

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
Gﬁ\M‘d DLLLe . FL__ 59‘3172296 Not Applicable ;
i Count Zip iti
2 - ountry £ Counry 5. Certificate of Status Desired $8.75 Addmonal
{0 O l U‘S ﬁ Fee Required :
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B - R I S ‘I “Name = ez L e b - - - - . -

WALLACE, SHERI A
28102 NW 174TH AVE
HIGH SPRINGS FL 32643

Sireet Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

— ﬁ%ﬁ / WLM/ ¢

JRtH 02

Signature, fyped or printad name of registered agent and titla if s‘pp\icabla.

(NOTE: Ragistarad Agent signatura requirad when raingtating)

DATE

e 1

"' FILE NOW: FEE IS $61.25

+ 9, Election Campaign Financing
Trust Fund Contribution.

35-00 May Be

Added to Fees

Make Check Payable to
Department of State

ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10

10.* OFFICERS AND DIRECTORS I 11, i

me - |DVM, . T ' O belete TLE Clchange [ Additon | 5

NAME HUENINK, JON | name i_a_ 5

STRES ADDRESS | 28402 NW 174TH AVE | STREET ADDRESS Q

Cv-ST-2F ) HIGH SPRINGS FL 32643 ermy-S7-2P & i

TITLE DP : ] Dalste TITLE {J Change [ Acdition 5 :

N WALLACE, SHERI A NAvE

STREET ADDRESS | 98102 NW 174TH AVE | STREET ADDRESS i
“CMY=ST-2IP — HiGH SPR|NGSFL35643 - = = temwos weemwm oemAm e w el GITY-ST-ZIP R i v et —— = H. ——— =

TMLE 0 O petete TILE [ change [0 Addition :

NAME GRACY, M D NAME

STREET ADDRESS | 2630 NW 41ST ST, STE C2 STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL 32606 | GITY-ST-7iP

TITLE D T Delete TLE [ Change [ Addition

NAME WATSON, WILLIAM B 1t | NAME

STREET ADDRESS (527 E UNIVERSITY AVE STREET ADDRESS

CITY-ST-2IP GAINESVIU.E FL 32604 | CITY-ST-ZIP

TILE ' O petete | Tine [ Change [ Addition ,

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP ' | ciy-sT-2Ip

TITLE 1 Delete | TITLE [ change 7] Addition

NAME | NAME

STREET ADDRESS | STREET ADORESS

CITY-ST-ZIP | CiTy-sT-7P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or supp'emental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with an address, with all other like empowered.

D i S IERD A, WALAE

changed, or on an attach

$4.454. 9433

SIGNATURE:__/

IGNATURE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

PECSILDG )T

2 fAF/0L

Daytime Phone #



