2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

FILED
Jul 09, 2003 8:00 am

PSCNUMENT # P02000099753

DIVERSIFIED RESTORATION GROUP, INC.

Secretary of State

Y

Principal Place of Business Mailing Address
6034 CHESTER AVENUE. SUITE 208

JACKSONVILLE FL 32217

6034 CHESTER AVENU.E. SUITE 208
JACKSONVILLE FL 32217

2. Principal Place of Business 3. Mailing Address

Ly (500 ﬂu{ama

Suite, Apt. #, etc. Suite, Apt. #, efc.

T A

[0 CHECK HERE IF MAKING CHANGES

07-09-2003 90033 036 ***150.00

A A

City & State City & Statej-— -/_g@ﬁlyf‘//c(ﬁ_é{ 4. FEl Number :E?J_:\Z;T:;me
Zip Country 20 spp08 | GOV e 5. Certificate of Status Desied [ §39.'£85q$?:;tionar
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
- T R e e T T - e ——— - Name :
méw;Z#EF;OABVE;IUJE, SUITE 208 Sireet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32217

City

FL

Zip Code

8. The above named entit sul;fmllsfth stalementffor tile purpose of changing its registered oﬁlce or registered agent, or both, in the State of Flerida. 1+ am familiar with, and accept

the obligations of regisfgred!

7/¥/03

SIGMATURE

Signature, typed or printed nama of reghsterad agent and litls if\ipplicable‘

{NOTE: Registerad Agent signatura requirad when reinstaling)

DATE

FILE NOWIL! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10. ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P 1 Detete TFLE Ol Change [ Addition
NAME VANWINKEL, ROBERT J NAME

saeet aoress | 6034 CHESTER AVENUE, SUITE 208 STREET ADDRESS

orv-st-oe | JACKSONVILLE FL 32217 CITY-ST-2IP

TITLE {7 Detets TITLE ] Changs [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | CITY-57-ZP

STMLE o e % e e e e i e =iz DelEtE TME _ _ : . o [Jchange [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$1-2IP

THLE 3 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-§7-21P CITY-ST-2IP

TITLE [ Detete TIME CJchenge [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-Si-2P

TITLE 1 Delete TITLE (O change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-51-71P CITY-ST-ZP

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receivgr of lrustee empowered to ex@cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dgiress, with al

FlbEE

changed, or on an aitachment', ith]

SIGNATURE:

thef like empowered.

@U(F Oé {TUQW

Uilelfelos_otfs st

AV 652000

CR2E034 {4/03)
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