—

T FOR-PROEIT C | FILED
NOT-FOR-PROFIT CORPORATION ,
“UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

ecretary of State
PgISNEmyENT # N97000003896 04-14-2003 90406 045 ****61 .25
DIVERSIFIED CHRISTIAN SERVICES, INC- -
Principal Place of Business : Mle'liling.Address b
POST QFFICE BOX 3161 POST OFFICE BOX- 3161
TEQUESTA Fi. 33469 TEQUESTA FL 33469
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State o d_ L CvaStEte, s ,.4..EEL_Number;65-032 e i e || Applied For.
) : Not Applicable
Zp C.c)untry Zip l Couniry 5. Certfficate of Status Desired O gg‘ggqlﬁf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANTWILL, DAVID A ; Street Address (P.O. Box Number is Not Acceplable)
6 CONCOURSE DRIVE
TEQUESTA FL 33489
. Gity Zip Code
Ay 1 FL

8. The above named entity submits this statement for the purpose ‘of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. v
SIGNATURE — :
Slgnature, typed or printed name of registared agent’and title il applicable. (MOTE: Registered Agant signature required when reingtating) DATE
FILE NOW: FEE IS $61.25 ‘ 9. Election Campai‘gn lf\‘nancing $5.00 May e Mlake Check Payable to
' | . S Trust Fund Contribution. Added to Fees Florida Department of State
1o 3 :
T . P !

10. | OFRFICERS AND DIREGCTORS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10

TITLE PTO | ] Delete TITLE (0 change [T Addition
NAME MANTWILL, DAVID A * . NAME
TheEr aooness | 8 CONCOURSE DRIVE STREET ADDRESS

CITY-S1-2IP TEQUESTA FL 33469 CITY-ST-ZiP

TILE VPSD ‘ O] gelste TITLE [ Ghange [ Addition
NAME : MAWLL,PAUUNEATE—,———\-L.——‘ s +~ NAME - =i e ——— L e R ——— o -
streer aboress |6 CONGOURSE DRIVE STREEY ADDRESS

CITY-ST-2IP TEQUESTA FL 33469 CITY-ST-2IP

e D [J Delete TiTLE ' [ hange [ Addition
NAME MANTWILL, PAUL C , NAME

strezt aboress | 15 SPUITRAIL CIRCLE STREET ADDRESS

CITY-$T-2IP TEQUESTA FL 33469 CITY-57-2IP

TILE : . [ Delete TITLE [ Change [ Addition
NAME o :

STREET ADORESS ‘ STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TILE [ Delete TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF . CITY-ST-2IP

e ! O Detete e [Jchage [ Addition
NAME : ! NAME

STREET ADDRESS ] STREET ADDRESS

CITY-87-2P ' CITY-ST-2IP

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3Xi), Florida Statutes, | further certify that the informaticn
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 | am an officer or director
of the corporation of the receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment y adress, Wlt all cther like empowered.

SIGNATURE: __ L2720 V55 SZetd \ R //2/63 STI-T9L -0s70

[P eI

_ CR2E037 (10/02)



