2000 UNIFORM BUSINESS REPORT (UBR) an ]

1. Bty Name - - May 08, 2000 8:00 am
DIVERSIFIED GROUP SERVICES, INC. Secretary Of State
04-10-2000 90064 033 ***150.00
Principal Place of Business Malling Address
POST OFFICE BOX 550715 POSY QFFICE BOX 530715
JACKSONVILLE Fi. 322550715 JACKSONVILLE FL 322550115
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
59-340 1435 Not Appiizable
Zp Country dp Couniry 5. Certificate of Status Desired | ;‘58'75 Additipnal
&8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ; . .
DE SORBQ, STEPHEN J Street Address (P.C. Box Number is Nt Acceptable}
1300 RIVERPLACE BLVD.
SUME 408
{
JACKSONVILLE FL 32207 — e e
8. The above named entity submits this statemant tor the purpase of changing its registered aftice or registered agent, ar both, in the State of Flarida.
SIGNATURE
Signalura, typed or printed name af registersd agant and utle f applicaibla (NOTE: Registered Agent signature equiced when rainslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE {S $150.00 10. Election Campaign Fi .
Tax fiing recuiremeni and elects o o 5o After MAY 1, 2000 Fee will be $550.00 0. Hieoton Cepaion Frencid , $5.00 way Be
b . ed to Fees
{See csiteria on back) 08 Make Check Payable to Department of State
Tt OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11 .
e D A Delete TIME E‘/Change ] Addition 3
e DE SORBO, STEPHEN J e DeSosbo, Stephen, 3
stReeT aDDAESS | 1300 RIVERPLACE BLVD., SURE 408 SIREET ADDRESS | 414 (5 Belkuct (oot r?m te 00 &
GITY-ST-21P JACKSONVILLE FL 32207 oTY-ST-21P Jacroenville , FL 3224y §
THLE [ petete TILE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-S57-2IP
TITLE [ Delete TTLE N [ Change [ Addition
NAME - MAME T
STREET AODRESS STAEET ADDRESS
CITY-5T-2P CITY-SY-7P
TTLE 0 pelste THLE O Change T} Additlon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P CITY-S7-2IP
TILE [ palete TILE O chenge [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CirY-ST-2P LITY-5T-2P
TITLE [ pelete TILE [ Change  [T] Addition
NAME NAME
STREET ABDRESS STHEET ADDRESS
CITY-ST-7IP CITY-ST-2Ip
13, | heraby certify that the information supplied with this filing does not quality for the exemption stated in Sect'on 112.07{3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and acceurate and that my signature shall have tha same legal effect as if meds under oath; that | am an officer or director
of the corporation of the receiver, a empowerfih 10 executa this repget as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
¢hanged, or on an attachment .
AN : \ 5 1T, 75 A i ” 5 < , o b
SIGNATURE: e ¥ Srad O ! wmﬁi—;&!‘q\»{m RN RSN EoY ER W oS o 2 A LG \
SGNATUAE ANDTYFED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




