FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 05, 2003 8:00 am

DOCUMENT #  P96000063456 2 Secretary of State
1. Entity Name 02-05-2003 90157 038 ***150.00
AMERICAN DIVERSIFIED SERVICES CORPORATION
Principal Place of Business Mailing Address
5456 HOFFNER ROAD HAZEM SABRY - C/O DIETZ & SANDERS. PA-
SUITE 204 25 SOUTH MAGNOLIA AVENUE
I i R ATAV
2. Principal Place of Business 3. Mailing Address

Sulle, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number K Applied For

58 2277300 Not Applicable
Zip Country ) Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIETZ, WILLIAM § e = -

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

. DIETZ & SANDERS, P.A.

25 SOUTH MAGNOLIA AVENUE

ORLANDO FL 32801 o

FL éip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Lyped or printad name of registered agent and title it applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N
9. Eiection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS [N 11
THLE psp O Delete TMLE [Jchange [ Addition
NAME SABRY, HAZEM NAME
sTaeer aporess | 1220 SHADY GROVE AVENUE STREET ADDRESS
ov-st-ze | SHADY SIDE MD 20754 CIFY-ST-2P
THLE [ peleta TITLE M change (7 Addition
NAME NAME
STREET ACDRESS ) STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS - T e -~ STREET ADBRESS<fe == - ~ wu © - - : .
CITY-$7-21P CITY-ST-2IP
THLE [ Delete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' ) ; ory-st-zp | .
TiTLE R O Detete TITLE : [JChange [ Addition
NAME - ’ NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-S1-2IP o
me O ekte TITLE ' [IcChange [ Addition
NAME ) NAME .
STREET ADDRESS Py Ay ' v STREET ADDRESS :
CITY-ST-2IP : ’ CITY:ST-2IP

12. | hereby cerlity that the information puppli¢d with this flling does net gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplempntal rdport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver of truste empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

Dats

SIGNATURE: SH@NATMNE BEQUIRED Hazem 145’343@/ 0//:55/03

smm‘runs‘vn‘nyskgh M‘rs\ NAME OF SIGNING OFFICER OR DIRECTOR
~
oy

Coobly)

nv

CR2E034 (10/02)




