2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # . P94000021089- - FILED
AR - Mar 30, 2000 8:00 am
DIVERSTFIED SUPPORT SERVICES, INC. Secretary of State

03-30-2000 90058 044 ***150.00

1. Entity Name

Principal Place of Bhsiness Mailing Address

7504 SE MARSH FERN LANE 7504 SE MARSH FERN LANE
HOBE SOUND, FLORIDA 33455  HOBE SOUND, FLORIDA 33455

2. Principal Place of Business 3. Mailing Address
Suite, Apl #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-0470810 Not Appiicable
Zi Count i Countr iti
P ountry Zip ouniry 5. Cerficate of Status Desied ~ []  98+79 Additional
Fee Required

7. Name and Address of New Registerad Agen}

6. Name and Address of Current Registered Agent
- - - T/ = Name

LOONEY, TIMOTHY J. :
7504 SE MARSH FERN LANE
HOBE SOUND, FLORIDA 33455

Street Address (P.O Box Number is Not Acceptaole)

City F L Zip Code

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

SIGNATURE VWJWTIMOTHY J. LOONEY 3/72,{" o0

Sngnﬁture‘ typed of printed namy igfred] aghnt and ttte f appﬂ(:able. (NOTE. Registered Agent signature requirsd whan remstalng} 4 DATE
ey

9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be

Tax fiIing n_equirement and elects to o se. Trust Fund Contribution, | Added to Fees
(See criteria on back) XX ‘
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PSTD 1 Delete TILE O Change  [J Addition
NAME LOONEY, TIMOTHY J. NAME
swreetaooress | 7504 SE MARSH FERN LANE STREET ADDRESS
erv-st2» | HOBE SOUND, FLORIDA 33465 cmy-S1-2p
TITLE [ pelete TITLE {] Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
£IT-5T- 1P CITY-51-21P
TITLE - _ _ _ _Ooeete. me. o\ . __[OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TTLE O celate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE O Delete N Bt [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIF
THLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section $19.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true 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 corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or an an attachment with an address, with gll other lke empowered.

SIGNATURE: _—TIMOTHY J. LOONEY 3/}5/00 {561) 223-7723

TED PAME OF SIGNINGF DFFICER OR DIRECTOR Date Daylma Phigne #

SIGNATURE AND TYPE

CRZE034 (9/99)



