2000 UNIFORM BUSINESS REPORT
(UBR) FILED

1. Entity Name

DOCUMENT # P94000085533 May 11, 2000 8:00 am

DIVERSIFIED LABOR SERVICES, INC. Secretary of State
05-11-2000 91422 042 ***150.00
Principal Place of Business Mailing Address
102 SE 4TH AVE 102 SE 4TH AVE
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33426-3623

2. Principal Place of Business 3. Mailing Address ”II“"’ ””" I"Il ml”m ||I|

[459 5w, Soclefer A |)4SY SW, Scoleler Ave,
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 053 Appli;(‘:l Far
ﬂ‘.l""’ St LUCA * F/ g:-"'" St locw Fl 7956 Not Applicable
Zip Country Zip Country o . 8.75 Additional
= ¢ ?5-5 U-S A— .2)(__{ g 3, US A 5. Certificate of Status Desired ) gee Requirec; lena
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — = - - - P . B = S SV YA -] T h e e U e e v i A d e = = g e e
STEVENS, ROBERT W Stuvineg, ober W,
1 Street Address (PC. Bok Number is NoL Ac eptable)
102 SE 4TH AVE I 5 SW, Suvololer

BOYNTON BEACH FL 33435

N4 4
8. The abcve named entity SUW
SIGNATURE

Pt ST Lonre FLZ5% 6

r the purpose of changing its registered office or registered agent, or bbth‘ in the State of Florida.

Robert W, Stevers | Presielest z/ /5 /@o

CR2E034 (9/99)

Signature, typed or pf!m{nﬂ/e! Iegistﬁ bt and e if applicable. (NOTE: Registered Agent signatﬂna required when reinstating) ’ pate F
B e | o0 | ™ LectnCarosgnnwors 3,00 oo
s : ' - Trust Fund Contribution. [ Added to Fees
{See oriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PT [ Deete me s ‘ Sdchange [ Addition
NAE STEVENS, ROBERT W NAME C_rouhiere, Da .;#xm
streeT 0DRESS | 102 SE 4TH AVE STREETADDRESS | & &5 S M s.-_,g/ e A-ur:.
CITY-ST-2IP BOYNTON BCH FL CITY-ST-7IP e <+ Locic =} Y 953
TITLE v 1 Delete TIME T . thange [ Addition
NAME MURRY, WILLIAM HAME SHtevens ﬁobc"!‘ w..
sTreeT Anoress | 2268 NE 1ST AVE STREETADDRESS | 44 &mef S/ W. Su c/a/e. - Ave.
CITY-57-71P DELRAY BCH FL CITY-ST-2IP Sord ) oere FL 39%3
T S E ) I Delete TILE oo O] Crange  [] Addition
NAME STEVENS, WILLIAM S T TR e 2T — e Com Tl
streeT aDoREss | 698 THOMAS JEFFERSON LANE STREET ADDRESS
GITY-5T-7iP MELBORNE FL CITY-ST-2IP
mE [ Delete TIMLE . [ Change [ Addition
NAME NAME ] 1
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P B CITY-ST-ZP
TILE L [ Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S1-2P CITY-ST-ZiP
TITLE O pelete TmLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP / 4 CITY-$T-7IP

prfiegd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

taf reflort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
mpowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all other like empowered.

13. | hereby cerlity that the information
indicated on this report or supplem,
of the corporation or the receiver
changed, or on an attachment yvi

et s BTN T e i - "'1952
SIGNATURE: LN iA=L, - S¥ug ' Z}/'S'/OO @CU%
v CE A

! . .
SWATUHqANDTY*Dﬁﬁ PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Caytire Phona #

¥



