2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000027866 Jan 11, 2001 8:00 am i
. EvigNeme | Secretary of State

DIVERSIFIED AFFILIATED SERVICES, INC. _ o G0 (30 et 01,
A
5\ _ e _
Principdl Place’of Business - Mailing Address
4613 BARCLAY LANE P.0. BOX 6197
TALLAHASSEE FL 32308 TALLAHASSEE FL 323146397 . 6 0 O 6 7 2 .
[ v 1A G A
(493 Hw 0 wae T/
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stam—7' - City & State 4, FEl Number Applied For
r Q /ﬁé‘?ffrﬁ; }-é 593331874 Not Applicable”
" 7 ; - !
le,3 23 Og Countey Z fé’l./ Zp Country 5. Certificate of Status Desired O ?g‘ggg?:{"t'onéi
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
GALLON, NATHANIEL JR NQ' MW 6/ éq//t "7;‘;
: : Street Address {P.C. Box Number is Not Acceptable} s
4613 BARCLAY LANE .

TALLAHASSEE FL 32308 L6353 Faw 0 wae T,/
“ Tallbassre FL | *F&507

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

connne Nettond by 0, Nethaie! Golton Tr 0 )-074/

Signalure, typed of printad name of ve&s(ered agent an“lﬁ‘:f applicable. (NOTE: Registared Agant signatura required when rainstating) DATE

9. This f‘.lorporatiqn is eligible to salisfy ils Inangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be ’

Tax filing requirement and elects to do so. - After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributicn. 0O Added to Fees

(See criteria on back) [ﬂ/ Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12. n | ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11 .
TITLE [ 3 Delete TIMLE Q{{ 0 N N QHl w lllo/ jf [l cmfge [ hdditon | S
NAME GALLON, NATHANIEL JR. RAME J ' =)
STREETADDAESS | 4613 BARCLAY LANE STREET ADDRESS (‘,(o"ﬁ 0 wal T(Z(,[ 3
om-§1-20 | TALLAHASSEE FL 32308 un-szp Talldhassee, A 32309 i
TMLE S O Delete e SCC. ! W\ge O addition | &
AN GALLON, GIEZELLE R NAVE aljo/ Giedlte D,
STREET ADDRESS | 4613 BARCLAY LANE STREET ADDRESS J M .
onv-s1-2¢ - |. TALLAHASSEE FL 32308 v | 6b53 g 0 wap Trel  JalbhasseFL 558
TITLE [ pelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
MLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF
TLE [ Dekete TIMLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3), 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachment with an address, with all other like empowered.

sianature: Nathaiel  Gallw T Nibandd M% Pt OF0%-0/

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




