2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # P93000053829 Mar 22,2001 8:00 am
- E heme Secretary of State

DIVERSIFIED SERVICES OF CENTRAL FLORIDA, INC. 03995001 90013 029 150,00
Principal Place of Business Mailing Address
6921 HANGING MOSS RD. 6921 HANGING MOSS RD.
ORLANDO FL 32007 ORLANDO FL 32807
us Us
i > MDA T
}Jw [ EVGEA T
Suite, Apt. #, atc. Suite, Ap‘l. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For
{ e'hc) |§ L 59-3194568 | | Not Applicable
Zip Country -2'59}..-( b{ Co\let&ﬁ 5. Certificate of Status Desired :I:I ?g FI7§q l‘ﬁ?&"t'_onal""‘
6. Name and Address of Current Registered Agent T T Na;n’e and Address of New Reglstered Agent
— — - ama — —
ARONS, JACK

Street Address (P.Q. Box Number is Not Acceptable)
2201 EUGENIA CT. ‘ 4

OVIEDO FL 32765

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, ar both, in the State of Florida.

SIGNATURE v . & v =t

Signattj_r% typed of pr‘iple‘d_‘ fame of régisterad agent and Litlé if 'app.l‘:.cable. {NOTE: Registered Agent signature required when reinstating) DATE_ R -
9. This corporation is eliglble to satisfy its Imang\ble FILE NOW!I! FEE 45-$150.00-" ' ;”L e )
agaten b . al i
Tax filing, reguirement and’ Yeleits 16 doiso, ¥ TN Aﬂer MAY 1, 2001 Fee will be $550. 00 0. Election Campa'?“ F_‘" neing . 1’ g $5 00 May Be
Trust Fund Contribution. [ 7 Added to Fees
(See'Griteria on back) |:| Make Check Payable to Department of State
11, et Y OFFICERS AND DIHECTOHS F 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITE P [ Delete TITLE [ Change ..[3 Addition
NAME ARONS, JACK NAME
STREET ADDRESS | 2901 EUGENIA CT. STREET ADDRESS
CITY-ST-2IP OVIEDO FL 32765 CITY-ST-2IP
TITLE VP O pelete T O Change [ Additien
wue- -| ARONS, MARK e
STREET ADDRESS 2201 EUGEN'A CT STREET ADDRESS
CITY-ST-2IP OVIEDO FL 32765 CITY-3T-7IP
TILE ST . _ O Detete TITLE 7 O change [ Addition
NAME ARONS FERN )
STREET ADDRESS | 2201 ELUGENIA CT. STREET ADDRESS
CITY-ST-ZIP OVIEDO FL 32765 CITY-8T-ZIP
TIE™ ™ - 3 pelste TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-21P .
TITLE [ Delete TOLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
TILE [ Delete TIMLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiting does nat quality 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 legal effect as if rade under oath; that | am an officer or directer
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, all other like empowered.

SIGNATURE: Tnel . Prress 2 |20(yo0t {97 qew

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

|

CR2E034 (10/00)



