H
2002 UNIFORM BUSINESS REPORT (UBR) FILED =
[ ]
DOCUMENT# _ POBOOO024846 May 13, 2002 8:00 am!
1 Ently e : Secretary of State |
,'DIVERSIFIED:SYSTEMS. OF JAX, INC." 05-13-2002 90223 001 ***300.00
Principal Place of Business Mailing Address
5366 HWY AVE P.Q. BOX 600170
JACKSONVILLE FL 32205 JACKSONVILLE FL 32260 Y -
us : ‘ . o
2. Principal Place of Business 3. Mailing Address HIl"lII ||| mll m"ll'" Ill" "m II"i "I" Im] IIIII Illll |||| |i!|
Sulite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3502658 Not Applicable
Zi i -
P Country Zp Country 5. Certificate of Status Desired O $8'75 ‘ded'tlonal
B S e i e e ) - - L .  Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent B
Name
LEPREU" SAMUEL L Strest Address (P.0. Box Number is Not Acceptable)
1830 SAN MARCO BLVD ‘
STE 21 ST MARK'S PLACE
JACKSONVILLE FL 32207 City ' FL | 2rCode
B. The above named entity submits this statement for the purpose of changing its registered office or regisltered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile f applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
[;
) e e ) "0
9. This corporation is eligivle to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will b(; $550.00 Trust Fund Contribution. 0O Add-ed ‘o Fees
(See criteria on back) O Make Check Payable to Departq;ent of State
11. OFFICERS ANDC DIRECTORS KR | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN"11
e DP O] Delete T wP { ) _ Change [ Addion | S
sve | MURPHY, ROBERT L - NAME M%er W B A L 28
stReeT ADDRESS | 304 CHICASAW COURT streeT anovess N @ e Lo Wy Aok &
' | ' We, FL 3220% &
CITY-ST-2IP JACKSONVILLE FL 32256 CITY-ST-21P : SO O g
T DST O Delete L PIT Oﬁ @ change [ Addition { &
Nt MURPHY, PATRICIA S e e o, et ie LA
STREET ADDRESS | 304 CHICASAW COURT STREET ADDRESS AL [k\,g(-,' A LO )Qg £
crvstze | JACKSONVILLE FL 32256 o2 e ksora e, L 39309
o M . — ) [ Delete TE_ [JChange [ Addition
k=3 - = i I e i AR B el e e s iS5 52 e Al = - N SN PREPR
NAME HURST, ROBERT W NAME
STREET ADDRESS | 8489 CHRISTY CIRCLE SOUTH STREET ADDRESS
CiTY-ST-2IP HlLl.IARD FL 32046 CITY-ST-2IP
TME O Delete TITLE . O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP .
TILE s [ Delete TILE ‘ [ Change [ Addition
NAME _ NAME !
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP L . . . CITY-ST-2IF,, - P - .-
TITLE O Delete TITLE Cdchange [ Addition
NAME . NAME ) ) -
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in :Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this rgpegt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacpeeaf with an address, with all other like empo /
o L —
SIGNATURE: - Pl ) 41/93 05— Gpof- ALA-9P80
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER ermnscmn N Date Daytima Phone #




