FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
POCUNENT ¢ POD000D54447 Secretary of Stte

1. Entity Name

DIVERSIFIED SUPPLY MANAGEMENT, INC.

Principal Place of Business Mailing Address
12425 28TH ST. N # 103 12425 28TH ST. N # 103
ST. PETERSBURG FL 33716 $T. PETERSBURG FL 33716
2. Principal Place of Business 3. Mailing Address “Im"l '“"m "m "“l"m I||" "m ll”“"“ I’l” IJI'”"’ "I,
Suite, Apt. #, ete. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3649023 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired
Fee Required

6. Name and Address of Current Registered Agent - 7.-'‘Name and Addrass of New Registered Agent

Name
PLANTE' KELLY B ESQ Street Address (P.O. Box Number is Not Acceptable)
225 S. ADAMS ST STE 250 .
TALLAHASSEE FL 32301 . ’

City FL Zip Code

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

SJGNA’!JHE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signatura raquired when rainstaling) DATE
FILE NOW!I FEE IS $150.00 . ‘ oL
At Hay 12003 Foo will e $550.00 - oG $5.00 ueyee

Make Check Payable to Flotida Department of State ’

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e co : [ pelete TITLE BChange [ Addition

NAME HUMPHRIES, FREDERICK S NAME

sTReT ADDRESS | 400 LEE HALL smerTavaess | D PO GEotera AUE, Sorre J00

crv-st-z | TALLAHASSEE FL 32307 CHTY-ST-21P Sytven SPrsnts, pa 20410

TITLE D O pelete 1ITLE ’ [ Change [ Addition

NAME DAVIS, PAMELA J NANE

STREET ADDRESS | 12425 28TH ST N #103 STREET ADDRESS

anv-st-2¢__|SAINT PETERSBURG FL 33716 oiTv-s1-7i

Time ST T T T Obege T e - | o T - S o T = [rcnange [ Addition

NAVE LEIVA, GERMAN NAME

streer ADDRESS | 1550 MADRUGA AVE STE 408 STREET ADDRESS

CITY-ST1-2IP CORAL SPRINGS FL 33146 CITY-ST-2P

TME P Poeiee TTLE O] Change [ Acdition

NAME BROWN, SHIRLYNN NAME

STREET ADDRESS | 12425 28TH ST N #103 STREET ADORESS

crv-sT-20 - [SAINT PETERSBURG FL 33716 : CITY-ST-2IP
"o AT 7 Delate TILE ' [ Change . [ Addition
| NAME SMITH, ROBERT M ‘ NAME

STREET ADDRESS | 12425 28TH ST N #103 STREET ADDRESS

cry-st-z2¢ - {SAINT PETERSBURG FL 33718 CITY-5T-21P

TI7LE AS [ etete TIME [OcCharge [ Acuition

NAME KNIGHTLY, ESTHER NAME

STREET aoDRESS {12425 28TH ST N #103 . STREET ADDRESS

crv-st-2p - JSAINT PETERSBURG FL 33716 CITY-ST-2iP

12, 1 hereby certify thai the information supplied with this fifin 3 does not qualify for the exemption stated in Section 119.07(3){(i), Florica Statutes. | further certify that the information
indicated on this refsort or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or tr ampowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with a1 addrgks, with all other like empowered. JAN 2 3

SIGNATURE: ___ 4 ‘-ME@@U’“ M Smxd 19)~55¢-33/g

SIGNA‘I’UFIE—}ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DrnECTon Cate Daytima Phone #

FaAGLrUry

nv

CR2E034 {10/02)



