e T T T

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ7000048246

1. Entity Name

D & E DIVERSIFIED SERVICES, INC.

Principal Pace of Business

10846 137TH STREET N.
LARGO FL 33774

Mailing Address

10846 +37TH STREET N.
LARGO FL 337744540

2. Pringipal Place of Business

SHIOO St—

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90131 037 ***150.00

AV AT AT

DO NOT WRITE IN THIS SPACE

Far

0 $8.75 Additional

Fee Required

City & State City & State 4, FEl Number .
[BREO L 593450849
Zi Countr Zi Count .
7 , ° d 6 Q_ P ountry 5. Cerlificate of Status Desired
2317 |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s T T : - Name

JOSWIG, DEBORAH L
10846 137TH STREET N.
LARGO FL 33774

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

City

FL | Zip Code

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

SIGNATURE

Signature, typed or printed name of registerec agent and Wtle if applicebla.

(NOTE. Regstered Agent signature required when reinslating)

DATE

9. This corporation is eligible o satisfy its Intangible

 FILE NOW!! FEE IS $150.00
Afler MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Tax filing reguirement and elects 1o do so. .
(See crLgt;er\';on back) O Make Check Payable to Department of State Trust Fund Contribution. (] Added to Fees
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PS L velete TILE [ Change [ Addition
NAME JOSWIG, DEBORAH L NAME
STREET ADORESS | 0346 137TH ST N STREET ADDRESS
CITY-ST-2IP LAHGO FL 33774 CITY-ST-ZIP
TMLE VT 3 Dalete TITLE [JChange [ Addition
NAME JOSWIG, ERIC V NAME
STREET ADDRESS | 10846 137TH ST N STREET ADDRESS
CITY-ST-2p LARGO FL 33774 CITY-ST-2P
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS e - STREET ADDRESS-| = = -
omv-st-zp ] e T CITY-§7-21P
TITLE O celeta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-218 CITY-&T-2P
TITLE [ Detete TITLE [ change 2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-51-2IP
Tifie LY [ oelete TOLE [ Ghange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IF

13. | hereby certify that the information suppliad with this filing does not qualfy for the exemption statsd in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 diractor
ol tha corperation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on a%&\mr%& witpyall ather like empowered.
. A Vo ;! 3 W \
SIGNATURE: N\ & Yy ZANAQL

SIGNATURE ANDTY

AN ) &

T -830
DML SO SOV | — 123600 16715

PED OR PRINTED NAME T i
gt



