2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P96000039337

1. Entity Name

DIVERSIFIED CONSULTING SYSTEMS, INC.

Principal Place of Business Mailing Address

521 SOUTH 2ND 87 7500 W, OAKLAND PARK BLVD

LAKE WALES FL 33853-4133 SUITE C-306

us FT. LAUDERDALE FL 333516744
us

S Her

Suite, Apt. #, efc.

2. Principal Place of Business

Suite, Apt. #, etc.

FILED
May 23, 2002 8:00 am
Secretary of State

(05-23-2002 90102 002 ***150.00

AR AT

DO NOT WRITE IN THIS SPACE

City & Stale City & Sta 4. FEI Number Applied For
ﬁi( Ze/qlfl(ﬂ &ﬁﬂm 59-3380040 Not Applicable ‘
Zp Country % %39 / Cyjufﬁ, 5, Certificate of Status Dasired O g‘%g?qlﬁfed;“o"a' ____‘
s [ e 5= Name-and Address-of Cuffent Reglstered Agent = 7—Name and Address 6f New Registered Agent B “l
Name
FURNISH, DAVID W Strest Address (P.O. Box Number is Not Acceptabis) 1‘
7800 W OAKLAND PARK BLVD
SUITE C308
FT LAUDERDALE FL 33351 City FL | Zpcece

8. The above named entity submits this statement for the purpose of changing its re

gistered office or registered agent, or beth, in the State of Florida.

SIGNATURE
S

Signatura, typed or printed name ot registered agent and lilla if applicable.

{NOTE: Registered Agent signature raguired when rainstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Fax filing requirement and elects 1o de so.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
ML DpP O Delete e [Jchange [ Addiion | 5
HAME FURNISH, DAVID W NAME <)
srwesT apoaess | 7800 W OAKLAND PARK BLVD  SUITE C306 STREET ADDRESS 3
ov-si-ze | FT LAUDERDALE FL 33351-6741 CITY - $T-2IP @
TLE DST O Delete e [change [ Addition 5
NAME FURNISH, TERRY L ’ NAME
srrceT aooaess | 7800 W OAKLAND PARK BLVD G306 STREET ADDRESS
crv-st-zr___|. ET.LAUDERDALE FL 33351-6741 - . Qomstzr | .- e e -
TITLE M Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE T thange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS U STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [0 change [ Additian
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)(1), Florida Statutes. | further certify that the Information
indicatec on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver of trustge empowered to execute (hifreport as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmenn afddress, with all like e red.
SIGNATURE: AP )52 f@"j‘f# //3?/07’ GSY - F-51YY 298
T3 Date

Daytima Phone #




