2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

SOCUMENT #  P02000019997 Secretary of State

{. Entity Name 02-21-200 *osk K
DIVERSIFIED CONSTRUCTION SERVICES OF SOUTHWEST F 3 90205 049 7150.00

LORIDA, INC.

>rincipal Place of Business Mailing Address

BENTFA-SPRINGS T30t

S .
594 g Soca 479 2 870 taiie, Geoch Rk |

Suite, Apt. 4, etc. Suite, % #cﬁf' [] CHECK HERE IF MAKING CHANGES

Applied For

ﬁm “%3 !'F L M_V\%S : FL’ 4.6%Urb56quq L'l 6 NOi. f\pplicab&e
B‘L'DHB\—\ . 0-5 g.\—\'{%]_‘ U é . 5. Certificate of Status Desirec | $8.75 additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

W reet ress (P.0. Box Number is Not Acceptable .
Bonida Sp0NAS FL | ‘@¥fisH

of changing s registerad office of registered 2aEnt, or bot\in the State of Florida. | am familiar with, and accept

8. The above named

entity submits this statement for the purpose
4

‘- ntand tWa it applicabla. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!I FEE IS $150.00 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bution. o O f?d.tgﬁ?ohg?a!;: ¢
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS A 1. ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 11 "
TILE P O pelete TITLE [ Change [ Addkien 8
N DAIS, MICHAEL J e g
sreer ooress | 4867 ESPLANADE ST. STREET ADDRESS g
CITY-ST-21P BONITA SPRINGS FL 34134 CimY-57-2P G
TITLE O Delete TLE . [ Change ] Acdition % -
NAME NAME ’ -
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP GITY-5T-2IP
- TTLE [ Delete TLE [] Change ~ [7] Addition
NAME R . o - © o ————— T e+ == = _NAME ] = TR e o e e TR Cw— -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP ]
TILE [ Delete TiLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O velete TMTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-ZIP
12. | hereby certify that;'the information supplied with this filing does not quality for the examplion stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurale and that my signature shall have the sarne legal effect as if made under path: that | am an officer or director
of the corporation or the receiver ar Justee empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment willxr3 address, wity er like emppwerad.
™
SIGNATURE: X ST, A2ED é’/l5}(>5 (FBNYR-2UY]
SIGNATURE AND TYPED OR OFFICER OR BIRECTOR l Date Daytinfe Phone #




