2002 UNIFORM BUSINESS REPORT (UBR) Mar 13F1216%]2)8'00 am

DOCUMENT #  PO0000027186 Secretary of State

1. Entity Name

DIVERSIFIED PROGRAM SERVICES, INC. | 03-13-2002 50110 050 ***158.75
Principal Place of Business Mailing Address

16 E UNWERSITY AVE - 2.0-pOX-Y9TIS

GAINESVILLE FL 32601 - - *° ' _GAINEGWELE-FL—B2635-74t5~

. | . . .
2. Principal Flace of Business 3. Ma\llrl Address ”lI’IIIl l,l Ilmllm "I" "m Ill" |m| "l" llll, llll”l'lllm ’II)

é UnivE 21y Al

Suite, Apt. #, elc. Su\te, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59'3635871 Nt Applicable
i G i Count; it
Zip ountry ap ountry 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 . .
Narme
HUH_"] 'K’ JEN- C Street Address (P.O. Box Number is Not Acceptable)
28102 NW 174TH AVENUE ‘
HIGH: SPRINGS FL
‘ City Zip Cade
w FL |
8. The above named e i i for the purghse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -JU g CHy €an pf{fS\ ()EL)‘I‘ 2&@/9)002
Signamve)yﬁd or ymted nama of registared agent and titls if applicable. (NOTE: Regjistared Agent signature requirad when reinstating)
. N . . n
8. This f:lorporali(l)n(s_;’e.ug’éle to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution. | Added to Foes
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLEE PD O velets TITLE [ change [ Addition
NAME HUENINK, JON NAME
sTReeT AbDhess | 28102 NW 174TH AVENUE STREET ADDRESS
CITY-ST-2P HIGH SPRINGS FL 32643 CITY-ST-2P
TITE STD [ belete TITLE [ change [ Addition
NAME WALLACE, SHERR) NAME
STREET ADDRESS | 28102 NW 174TH AVENUE STREET ADDRESS
CITY-ST-2IF H|GH SPH|NGS FL 32543 CITY-4T-2IP
TME - - “] palete ™ A e R S - [3 Change  -{—]-Addition
NAME NAME
STREET ADDRESS . ' STREET ADDRESS
CiTY-8T-2Ip 2 . CITY-8T-2IP
TIE [ Detete TNLE 1 change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-§T-2P . ' CITY-3T-2IP
THLE - O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5T-2IP CITY-8T-2IP
TITLE O celete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP . /] . CITY-5T-2IP
13. | hereby certify that the information Adupgfied with this filing does not qualify foff the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplerflentaf report is true and accurate and thapmy signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver & tru, A scuts this repgn as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blegk 12 if
changed, or on an attachment with'g i 4 like empowgfed.
*\"‘" ‘ﬁnmm-r-”«'.r"”' @ ff R .,’ E 4
SIG e LA Ay , [y 2 L >y / iz _?
L [ "i " C A Y" | - BIGMATU! = P p Daytma Phuneﬂ

Iv  S500650

CR2E034 (9/01)



