2001 UNIFORM BUSINESS nsﬁi:;}ﬁ(unn)

DOCUMENT # PO0O000074463

1. Enlity Name

DIVERSIFIED SERVICES OF SOUTHWEST FLORIDA, INC.

Mar 19, 2001

03-02-2001 20054 047

Principal Place of Business Malling Address

372 HIDDEN VALLEY DRIVE

NAPLES FL 34113 NAPLES FL 34113

372 HIDDEN VALLEY DRIVE

2. Principal Place of Busi

3. Mailing Address

312 _Hhidld,

N

377 i ey Dewe

Suite, Apt. #, etc.

Suite, Apl. #, etc.

n Vi Loy DL

00 NOT WRITE IN THIS SPACE

: FILED

8:00 am

| Secretary of State

**%150.00

A

City & State

Ncoilss o

4. FE! Number

Applied For

$9- 366494673

Not Applicable

FC
[Tz lep | B

“Nidlpls, FL
Uz -

Country

§. Centificate of Status Desired

US -

o $8.75 Additionel

Fae Required -

7. Name and Address of New Reglsterad Agemt

6. Name and Addreaa of Current Reglstered Agent

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

T ndlies SeITAY

Straet Address (P.O. Box Number is Not Acceptable} -

%712 Hidden Yalley  Drave

City

Naples

FL | &2

8. The ahove named

: submimWse of changing its registered oifice or registerad agant, or both, in the State of Florida.
P Februoey 5, 2oo!
Y

SIGNATU .
s, typad or printed nama of ui;iumd agent and tite if appicable. (NOTE: Ragistarod Agent signature raquired when reinsiating) v |
9. Thig corparation is eligible 1o satisfy its Intangible FILE NOWH!.FEE IS $150.00-— ==scio om0 o .
Tax filng requirement and elects to do 0. After MAY 1, 2001 Fee will be $550.00 - $:3:{Fur§,ag§:t'l?;u£:"°i"° $ 5-020’:2‘;59
(See Griteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 1 Delete TITLE ’ D changs [ Addition | 8
NAME SELIAS, ANCREW NME g
STREET ADOResS | 372 HIDDEN VALLEY DRIVE STREET ADDRESS §
CITY-ST-2P MAPLES FL 34113 CITY-ST-27 g
TULE 0 petets TME [ Crenge [ Additlon %
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-51-2P o CTY-St-zP
TILE [ pelete TME [ Change [ Addition
MAME HAME
STREETADDRESS |~ CSTREETAODRESS™|™ —— ~— = T T T D
CIFY-ST-2P CITY-57-ZIP
me O Detete TLE O chenge  [J Aaditlon
NAME NAME
STREET ADDRESS STREET ADDRESS
| Cmy-sT-2IP . CITY-57-219
LE ] Dekets TIHLE [ Change (7] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P Cry-sT-2P
RTiE Ol oatete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sr-2p CITY-Sr-2ip

13. 1 hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Saction 119.07(3)f). Florida Statutes. | further cerity that tha information
indicated on this report or supplementat report is irue and accurata and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
as raquired by Chapler 807, Florida Siatutes. and that my name appegrs in Block 11 or Block 121t

of the corporaticn or the receiver o
changed, or on an attachmen!

SIGNATURE:

SIGNATURE AND TYPED -OR PRI

o axecute Lhis repon
ther like empowered.

’..
Tebruonty B 200l

7232~
T

NAME OF SHONING OFFICER OR DIRECTOR

Derytinvg Pharts #




