2000 UNIFORM BUS-NESS‘REPORT (UBR) FILED

DOCUMENT # P98000069232 Jun 03,2000 8:00 am
D.0S. DIVERSIFIED OUTDOOR SERVICES, INC. Secretary of State
06-03-2000 90143 047 ***150.00
Principal Place of Business Mailing Address
109 SE 3 COURT 358 S.W. 34TH AVE.
DEERFIELD BEAGH FL 33441 DEERFIELD BEAGH FL 33442-2368 .
TR i CHEIT AR (R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
- T - - - - e T : - - .- — 65—0895331 Co- Not Applicable*| -~ -
Zip Country Zp Country 5. Certiticate of Status Desired | f(g'gilﬁ:gjﬁo”af
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GHIFFHH* PATRICIA Street Address {P.C. Box Number is Not Acceptable)
358 S.W. 34TH AVE.
DEERFIELD BEACH FL 33442
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agsnt, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed namae of ragistered agent and titia if applicable. {NOTE: Registered Agent signatura raguired when reinstating) DATE
B gransaneniang s | anar My s 2000 Foawih bo Sss00p | EectonCampaion ncing - 85,00 iy 5o
g re ED/ , - Trust Fund Contribution. [0  Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TIRLE PTS L1 Detete 1MLE [(Jchange [ Addition
NAME GRIFFITH, ROBERT S NAME
STREET ADDRESS | 358 SW 34 AVENUE STREET ADDRESS
crv-si-2¢ | DEERFIELD BCH FL 33442 CITY-S1-2P
TNLE D O pelete TILE [Mehange [ Addition
NAME GRIFFITH, PATRICIA ‘ HAME
STREETADDRESS | 358, SW. 34 AVENLIE o o | sReETaDORESS | e e = R N -
CUTY-ST-2IP DEERFIELD BCH FL 33442 CITY-ST-2P .
TILE [ Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7P : CITY-81-2IP
TILE [ pelsta TILE ) [3 Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-71P CITY-5T-21P
TILE [ pelate TITLE [ change T Addition
NAME NAME
STREET ADCRESS STREET ADCRESS
CITY-$T-2iP CITY-ST-2IP
TTLE [T Delete THLE ' [OJChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§7-2IP

13. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true 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 carporation or the receiver or trustes empowered to execule this repor as required by Chapter 807, Flerida Statutes; and that my name appears in Block 13 or Block 12 if
changed, or on an attachment with an address, with all other lixe empowered.

SIGNATURE: _ T PRaL DS A AT H -50- 2000

Date Davtime Fhone #

3

14 {13/99"

¢

I\

A



