%
“~~2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N970000038396

1. Entit -]

-4

DIVERSIFIED CHRISTIAN SERVICES, INC.

- L

01 JUL ~9

D

AMIE: T

Principal Place of Business " Mailing Address
POST OFFICE BOX 3168 POST OFFICE BOX 3161
TEQUESTA FL 30453 TEQUESTA FL 33469

SEORETAE

CORETREY
TALLARASSE

OF GTATE
-

E. FLERIDA

2. Principal Place of Business 3. Mailing Address

(T

R

Suite, Apt. #, elc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber ~ ' Applied For
65‘0826444 Not Applicable
w R W . i Zip d §. Centficate of Status Desired E O gg ;esqt‘::’:é“o"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name :
t Add P.0. Box Number is Not Acceptable
MANTWILL, DAVID A Sureat Address (P.O is p :).
6 CONCOURSE DRIVE :
TEQUESTA FL 33469 , _
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of ragistered agent, or both, in tha slate of Florida,
SIGNATURE
Signature, lyped or printed name of registesad sgent and litle # applicabls. {NOTE: Ragi: Quired when L] DATE

d Agrent sige

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

’ 2 Trust Fund Contribution. Addad 1o Fees nt of State
ERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 _

' O Detets e ’ [JChange [ Addition
Hake MANTWILL, DAVID A KAME
smeeTanoress | @ CONCOURSE DRIVE STREET ADORESS '
or-st-2e | TEQUESTA FL 33469 omv-§t-20 | .
TIE vPsD [ pelets me ' _ O crange [ Addition
RAE MANTWILL, PAULINE T HAME
swwoowss | 6CONCOURSEDRVE . fsmewewes) |
eiry-ST-2iP TEQUESTA FL 33489 Gry-51-2P
THLE D . O Dalete TINE [ change [ Addition:
NAME MANTWILL, PAUL C NAME
smeeraooeess | 15 SPUTRAIL CIRCLE STREET ADORESS ‘
cirv-st-2P TEQUESTA FL 33469 Ciry-ST-2P i
TILE 0 Detets TME ' Change L Addition
- s l LS
STREET ADDRESS STREET ADDRESS
CITY-S1-7P Cy-S1-2P ! )
THLE 0 Deete TME i [ Change [ Addition
RAME NAME l
STREET ADDRESS STAEET ADORESS |
CiTY- §T- 2P CITY-ST-7P
me 0 peieze TITLE l [ change O Additior
NAME NAME |
STREET ADDRESS STREET ADDRESS ;
cITy-§1-2° CITY-ST-21P |

12. 1 hereby certify that \he information supplied wilh this filing doas not qualify lor the exemption staled in Section 119.07(3)(i}, Florida Statules, 1 further cerlily that the informatic.:
ingicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as f made under oath; that | am an officer or dirucin
of the corporalion of tha receiver of trustes empawered 10 execula this report as required by Chapler 617, Florida Stalutes; and that my name appears in Block Y0 or Block 17 -

changed. of on an altachm ilh an addrass, with all other like empowerad,

Fa 7/ 54.

—" TN B

P p—

YV N




