2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000049256

1. Entity Name

DIVERSIFIED TRAVEL SERVICES, INC.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90098 037 ***150.00

, Principai Place of Business Mailing Address

2350-N 34TH STREET NORTH
SUITE 100
ST. PETERSBURG FL 33713

2350-N 34TH STREET NORTH
SUITE 100
ST. PETERSBURG FL 33713-3611

2. Principal Place of Business

3, Mailing Addrass

IR AR T

DO NOT WRITE IN THIS SPACE

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

City & State City & State 4. FEI Number Applied For
59-3189373 Not Applicable
Zip A Country o Zip ) Courlm‘r_ L §. Certificate of Status Desired ___[1 ?eaef;,esqlﬁ?e‘i‘it_ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LlANG' LIN FENG Street Address (P.O. Box Numbaer is Not Acceptable)
2350-N 34TH STREET N.
SUITE 100
ST. PETERSBURG FL 33713 o RS
8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tile if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWIIT FEE {S $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

13. | hereby certify that the information supplied with this filing does not gualify 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 true and accurate and that my signature shall have the same tegal effect as if made under oath; that ¢ am an officer or director
of the corporation or the recerver or trustae empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

changed, or on an atiachment with an address mith all other lik pawered.
SIGNATURE: ;@’«%&f&é‘“ = A ) s dant Hostror 7203272399

/élGNATunqﬂ(unnPEn OR PRIN{ED NXME OF SIGNING OFFILER OR DIRECTOR Date Daytime Phare #

(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE D O Gelete TME O hange [ Addition |
NAME CHEN, LETTY P KAME g’«
STREET ADDRESS | 4547 OLMSTEAD DR. STREET ADDRESS 9
Cimy-ST-2P HOFFMAN ESTATES IL 60195 ciTy-S1-2IP é’
TILE P 3 Deleta TTE [Jchange [ Addition | &
NAME LIN, FENG-LIANG NAME
STREET ADORESS | 2976 ELYSIUM WAY STAFET ADDRESS
CITY-ST-21P CLEARWATER FL 33759 CITY-5T-2IP . o
TILE ST xggm TITE ST ’ " Ochange X Addition
NAME DINICOLA, JOSEPH A NAME LI-HSIANG HSIEH LIN
STREET ADDRESS | 15911 WILLOWDALE RD. STREET ADORESS 2076 ELYSIUM WAY
CITY-ST- 2P TAMPA FL 33625 CITY-5T-2P CLEARWATER FL._33759
TImLE O pelete TILE O change [ Addition
NAWE NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P -
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE O Delete TITLE [ cChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-ST-2IP



