2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBH)

FILED
Apr 09, 2003 8:00 am

VUV LN

PSHSNEJmIZ/IENT # P0O0000027186

DIVERSIFIED PROGRAM SERVICES, INC.

ecretary of State

04-09-2003 90122 043 ***158.75

nv

Mailing Address
$6 E UNIVERSITY AVE
GAINESVILLE FL 32635-7415

Principal Place of Business
16 E UNIVERSITY AVE
GAINESVILLE FL 3260t

2. Principal Place of Business 3. Mailing Address

TR T

Suite, Apt. #, etc. Suite, Apt. #, elc.

[ CHECK HERE IF MAKING CHANGES

-

City & State City & State 4. FEI Number 59’3635871 Applied For
| Mot Applicable
Zi C Zi iti
P ountry P Country 5. Certificate of Status Desired $8.75 Additionat
e i T Tppuue S P [ R [ - e Fee Required . _—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JoN (.

HUEANIAN K

Huennk, e . SON

28102 NW 174TH AVENUE

Street Address (P.O. Box Number is Not Acceptabie)

HIGH SPRINGS FL 32643

City

Zip Code

FL

8. The above named entity submits tNs Statement for the pfrpghe of changing ity registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ‘/
5 / / :
SiGNATUHEK 1) Sl d / 7 HLoo03

4(NOTE Registered Agent signatura required when reinstating)

Signature, typed of printed nimt of refxe'n'e‘d’ agent and 1itis ¥applicable.

DATE

FILE Now!!! FEE Ig $450.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREC TOHS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
THLE PD O pelete TITLE [ change [ Addition S
WAME HUENINK, JON NAME 2
STREETACDRESS | 28102 NW 174TH AVENUE STREET ADDRESS 3
CITY-S7-21P HIGH SPRINGS FL 32643 CITY-ST-2IP '%
TITLE STD 1 pelete TITLE {7 Change _ [=] Addition .
NAME WALLACE, SHERRI NAME :

STREET AUDRESS | 28102 NW 174TH AVENUE STREET ADDRESS

or-st-2P | HiGH SPRINGS FL 32643 omy-s7-2p . -
THLE ' 1 Delete TMLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TILE O Delete TITLE [ cChange [ Addilion

NAME NAME

STREET ADDRESS STREEF ADDRESS

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

TILE O oelete, TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ pelete TMILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P A CITY-ST-2IP

12. | hereby certfy that the information supgli

indicated on this report or supplement L is true and accurate and that my signature sha

ith this filing does not gualify for the exemption siaied in Section 119.07(3)i), Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am an offiger or director
nuiregdy Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4203 b6 SH- AR

T Date ¥ Daytirme Phona #



