- - | FILED
2003 NOT-FOR-PROFIT CORPORATION May 06, 2003 8:00 am

. UNIFORM BUSINESS REPORT (unm «  Secretary of State
DOCUMENT # N95000000996 iy, 04-09-2003 90164 003 ****70.00
1. Entity Name
DIVERSIFIED HUMAN SERVICES, INC.
Principal Piace of Business Mailing Address !):lll 6 ( 3 { 4
18 E UNIVERSITY AVE 18 £ UNIVERSITY AVE
GAINESVILLE FL 32601 GAINESWILLE FL 32601
1] us .
SU"G. ADL #. etc. SU'I{B, APL #, BIiC. D CHECK HERE IF MAKING CHANGES
City & State Ciy & St a. et Number §9-3172296 Applied For
Not Applicable
Zip Country Zip Country " . £8.75 additional
5. Certificata of $tatus Desired Foo Requlred
6. Name and Addrasa of Current Reglatered Agent = -o-—— - 7} "ot~ ~—~-= 7,"Name and Address of Naw Regisieréd Agent- ™ - ) N
Name
1 wm,gim-kﬁ-h“ T T T " o ] - Streei-AddressiF:O Ba;Numbar is Nol Accapiable) — = 1
28102 NW 174TH AVE
HIGH SPRINGS FL 32643
.- City Fi_ | ZpCoe
8. The at;ove named my submné ;h;s stater;re.n; lor- the purpose of changing its registerad office or registared agent, or both, in the State of Flarida. | am familiar with, and accept
the obhn:irjv) istered agent.
SIGNATUR (il // m/f/ ; S/ //ﬂ‘*?
Slgnann typad or printeq tarne of regiktaced egont and s i applcabi. {NOTE: Registorod Agtnl signaling fequired when Felngtatiog) | TR oae ¥
H'fnl—,qr (¥ (¥ ]
= ; AR — Lot AL - v 5
Laf LI R . . . .
' 9. Elaction Campaign Financing $5.00.May Ba ..Make Check Payable to
F|l-E Now: 'FEE S 351 25 _ Trust Fund Contribution, Added to Fees " Florida Department ot State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 —
T W , D ekt TE e} QOicnangs ¥ Agaron | 8
NAME HUENINK, JON HAME 2p1TH JoRo AV g
sTReET ADORESS | 28102 NW 174TH AVE SIREET ADDRESS . . , g -
crv-sr-zp | HIGH SPRINGS FL 32643 CITY-51-2P _]v? f l‘! "UL{{ /1{3 rd Jf' a
e 0P ™ - ETHUPTFE 232,27 Qows G (;'i_z
NAME WALLACE, SHERI A HAME
STREET ADDRESS | 28102 NW 174TH AVE STREET ADDRESS
~| cmy.§1-oF - H‘GH SPRINGS FL 32643:- S T e f Y = CITY-5T- 1 = | emr — . . emiae mm om————— et - - P
PIRLY _ ﬂngmf e (] changa [0 Addition B
“HANME™ "*GRAC‘(,‘MD_ = TR e - Y i e
sTrec aDDRESS | 2630 NW 418T ST, STE C2 STREET ADDRESS
CITY-ST-2P GAINESVILLE FL 32606 ; CITY-57-2P
TE D W Tt - Delete THLE O chenge  [J Aadition
NAME WATSON, WILLIAM B 18 NAME
stheev aporess | 527 E UNIVERSITY AVE SIREET ADDRESS
ovsize |GANESVLLE FL32604 -« . .« - anv-st-zp
TE P [ Delete ITE Cichange [ Adaition
e TR L Y g
STREET ADDAESS - STREET ADDRESS
CITY-ST-0P s RN e g e ) omv-srae o - - s . -
TIME 1 Delets TITLE LT Dcmnga [:Imulon
NAME . ,:C'\Ar'“_)‘-' ‘._5!1,,"']._.“3__':‘::" NAME P e 1 i m ... L e
STREET ADDRESS STREET ADDRESS L
CITY-ST-ZIP CITY-ST-71# N
12. 1 heraby cartify that the infarmation supplied with this filing does not quailfy for the exemption stated in Saction 119. 07%3)0) Florida Statutes. | further certify that the infarmation
indicaled on this repert or supplemantal repert is trun and accurate and that my signatura shail have the sama isgal etlect as if made under oath; that | am an officer or director -
of the corporation or the r8Ceiyer pr trusies empowsred 1o execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in Biock 10 or Block 11 1f
changed, or on an attachmeanit lith an addrass, with gl cther like empowered.

SIGNATURE:

A}/ARED Jf2)02 2.

muwmmu@mmmmn Phona &




