2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000024846

1. Entity Name

"DIVERSIFIED SYSTEMS OF JAX, INC.*

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90069 034 ***150.00

Principal Place of Business

5366 HANY AVE P.Q. BOX 600170
JACKSONVILLE FL 32205 JACKSONVILLE FL 32260-0170
us

Mailing Address

2. Principal Place of Busingss

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

l

A

DO NCT WRITE IN THIS SPACE

LEPRELL, SAMUEL L

1830 SAN MARCO BLVD
STE 201 ST MARK'S PLACE
JACKSONVILLE FL 32207

City & State City & State 4. FEI| Number 658 Applied Far
59.3502 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O $8'75 ﬁ‘«dditional
Fee Required
T 77T T ===~ Name and Address of Current Registered'Agent — ~ - -~ -~ = - =7 Name and Address of New Registered Agent -~ = - ="" " =" |
Name ’

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

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed of printed name of registerad agent and title if applicable.

{NOTE' Registered Agent signaturs required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTCRS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 7 Delete TITLE [ change [ Acdition
NAME MURPHY, ROBERT L HAME
sTReeT AoRess | 304 CHICASAW COURT STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32259 CITY-ST-2IP
TITLE DST O nelats TTE [ Change ] Addition
NAME MURPHY, PATRICIA § HAME
sTreeT A0DRESS | 304 CHICASAW COURT STREET ADDRESS
omv-s-2p | JACKSONVILLE FL 32259 CITY-5T-2P
1T N | . e . = [:Detete - TMLE - e« by oo = meeee e o~ [J.Change._C] Addition..
NAME HURST, ROBERT NAME
sTReeT A0CRess | 8389 CHRISTY CIRCLE SOUTH STREET ADDRESS
CITY-ST-2IP HILLIARD FL 32046 CITy-5T-2P
TITLE [ pelete TITLE [SChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-87-2IP CITY-ST- 2P
TITLE O pelets THLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P
TITLE O pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2P

indicated on this report or supplemental report is true an
of the cerporation or th
changed, or on an attal

SIGNATURE:

cute,

w

{9

tIn :
A PR

oY

a

13. ) nereby cerdly that the information supplied with this ﬁ\ing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director

report as required by Chapter 607, Ejfi
owered.

{utes; angl that my name appears in 8lock 11 or Block 12 if

Y
/- A4-00 379@7@

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytime Phone #

CR2E034 (9/99)




