2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBn) Jan 30, 2003 8:00 am

DOCUMENT #  P96000070989 Secretary of State
1. Entity Name
01-30-2003 90144 008 ***150.00
DIVERSIFIED GROUP SERVICES, INC.
Principal Place of Business Mailing Address
POST OFFICE BOX 550715 POST OFFICE BOX 550715
JACKSONVILLE FL 322550715 JACKSONVILLE FL 322550715
2. Principal Place of Business 3. Mailing Address HIINI" l|| |I|‘| 'H” ""I |II" |||“ |I”‘ ]II" Iml llm ‘I“”I” "II
Suite, Apt. #, &lc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
r 59—3401455 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
. 6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
, ) 'DC..):;{LDJ ¥ plen 3
DE SORBO, STEPHEN J 7 -
reet Address (%QBQX um is N(& &ptable)
1300 RIVERPLACE BLVD. [\ ey

SUITE 408 O/t ¥ 30

JACKSONVILLE FL 3227//\ Gy FL BRER6

8. The above named entity its this sta¥ement for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regist agent.

SIGNATURE
Signature, ty&d or printed name of registered agent and title it applicable. {NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!Y! FEE IS $150.00 ) N )
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ™ delate TILE [ cChange [T Acdition
NAME DE SORBO, STEPHEN J HAME
street Aporess | 4190 BELFORT RD, SUITE 300 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32216 CITY-ST-2IP
TILE [ Delete TITLE T change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-ZIP
TILE O pelete TILE ’ S T [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE O Change  [] Addition
NAME NAME .-
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP -
TILE [ pelete TITLE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS o
GITY-ST-2IP CITY-ST-7IP '
TITLE [ pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS /
CITY-ST-2IP pa—— , CITY-ST-2IP

ot qualify for the exemption stated in Secjigh 119.07(3Xi), Florida Statutes. | further certify that the information
and that my signature shall have th me legal effect as it made under oath; that | am an sfficer or director
eport as required by Chapt 7, Florida $tatutes; and that my name apgears in Block 10 or Block 11 if

12. | hereby certity that the information s
indicated on this report or supplem:
of the corporation or the receiver crfirugtee empowered to execute |
changed, or on an attachment withfag’address, with all other like empo

FENATURE REQUIRED V-3u3 Jow-am-on\

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

L N

CR2E034 (10/02)



