FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90169 028 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000127253

1. Entity Name

DIVERSE PROFESSIONAL GUARDIANSHIP SERVICES, INC.

IV VRS

ny

Principal Ptace of Business
1100 COLLINS AVE #311
MIAMI BCH FL 33139

Mailing Address
1100 COLLINS AVE #311
MIAM! BCH FL 33139

AR

2. Principal Place of Business

3. Maifing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For
2L-4 5131748 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent . _ N .. - .7,.Name and Address of New Registered Agent.
Name

SIMMONS, EVETT L Street Address (P.O. Box Number is Not Acceptable)
145 NW CENTRAL PK PLAZA STE 200

PORT ST LUCIE FL 34986

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla.

{NOTE: Registered Agent signature required when reinstating)

DATE

& FILE NOW!!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00 ‘
Make Check Payabls to Fiorida Department of State

9. Eleclion Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 —
TITLE D ] Delete TITLE [ change [ Addition g_
havte FELDER, ULYSSESL NAME 2
sTReeT ADDRESS 11100 COLLINS AVE #311 STREET ADDRESS 3
crv-s1-zf  |MIAMI BCH FI. 33139 CITY-ST-2IP ‘c"\.c"
TILE D . 1 Delete TITLE [ change [ Addition 5
NAME ROBINSON, MARLO D NAME
STREET ADDRESS 1680 HIATUS RD STE 121 STREET ADDRESS
oi-51-2¢ PEMBROKE PINES FL 33026 om-sr-2¢

_TTLE -- B - - [Deletere -~ J-TILE —m e - _— e o - - [ Change  [J Addition .- -
e SANCHEZ MIRTHA e
STREET ADDRESS 8400 SW 133 AVE 3232 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33183 CITY-ST-2IP
TILE D - ] Detete TITLE (Jchange [ Addition
N SIMMONS, EVETT L e
STREET ADDAESS |14 NW CENTRAL PK PLAZA STE 200 STREET ADDRESS
on-s-2P |PORT ST LUCIE FL 34988 om-s1-2p
TITLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-2P
TLE [ pelete TITLE [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | hereby cerlify 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 information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ddress with all other |ke empowered.

SIGNATURE:

A]‘{l’“ e it T

(A um%%ﬁﬁ%!ﬁ@

3/:3[03 172. 313, 590

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #



