'2’ 00 UNIFORM BUSINE EPORT- >
.J_‘th‘_o OR U S$S REPORT-{UBR) | FILED

DOCUMENT # P98000092573
1. ‘EnfltyNama Jun 05, 2000 8:00 am
DIVERSIFIED TRAINING SOLUTIONS, INC. Secretary of State
i 05-04-2000 90223 027 ***150.00
Principal Place of Busingss Maillng Address
10110 SAN JOSE BLVD. 10110 SAN JOSE 8LYD.
SACKSIMINIE F 357 JACKSONVILLE FL 32257563
L e e S
|
2, Principal Place of Business 3. Malling Address ”’ m , ]
Suite, Apt. ¥, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number i Fi Applied For
- 65-0938 99§PPL ED FOR Not Applicable
T N "
e Country Zp - Country 5. Certificate of Stalus Desied ] Eg-;fq fodtiona!
6. Nams and Address of Current Registered Agent 7. Namsa and Address of New Reglstered Ageni
: Namea ~
MORGAN,ROBERT M~ =~ — — 7= === —= - T o7 - T
ol Street Add P.O. Box Numbar is Not Acceptab)
-.C/O FORD, JETER, BOWLUS.8.0USS, PA.__ ___ | Stoet Aodress (RO BoxNumhar s Mot Arcopian® .
10110 SAN JOSE BLVD.
JACKSONVILLE FL 32257 _ - -
Clty FL I Zip Code
8. The above named enlity subrrits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE - ‘ '
Signature, typsd of pririted ndMa o registerad Agent 8nd utie § spplicable, - INDTE: Raguste!sd Agont SOMEUrE requicrss wheh Tensiating) ) DATE
8. This corporationis eligible to satisty its Intangitle N FILE NOW11! FEE IS $150.00 R I T SRR DN
fa fing rocuimont and icts .o s3:v 11| = S ANEE MAY'1, 2000 Fogwil boss0.00 - 1 )" 1% SRS RSRIIRN 5t S0 ey B -
[ fSeecriterimonback). ' v v D).+ | make'Check Payable to Department of State .~ *f~.7 - -~~~ bution, - -~ LY Added to Fees
5 L] QFFICERS AND DIRECTORS 12, B ! ADDITIONSJCHANGES TQ OFFICERS AND DIRECTORS IN 11 -
came o~ | D [ petete "rpif B ) [JcChange  [J Additien $
e GUNTER, ALMON W JR. . e : e
Srheet aockess | 898 LAFAYETTE STREET o ~ -] STREETADORESS - - - - it §
CTY-5T-20P 7LBALD‘W[N FLi32234 CITY-§7- 2P §
TLE D 4 (2 Deizte e " Ochange  [J Addition | ©
NAME ROSE, MARY S - HAME :
street anoaess | 1257 EDGEWOOD OR. S. . STAEET ADORESS
orv-st2p | JACKSONVILLE FL 32205 cm-$1-2 -
e D O Dekets e ‘ Clchange [ Addition
NAME ROBINSON, MICHAEL D NAME
sTREeT Aoaess | 1688 SANDY HOLLOW LOOP STREET ADDRESS s
CITy-51.21P MIDDLEBURG FL 32068 cify-§T-20p .-
e D @ Delete me ’ o © "D Change [ Addiion
NAME MYERS, ROBERT L HAME
stweeT Aooress | 3419 LULLWATER LANE STREET ADORESS
QTY-sT- 2P ORANGE PARK FL 32065 CITY-ST-2P
LE b v 3 Delete TME Othange [ Addition
NAME NORTON, DAVID R , . NAME
streeT anoness | 2776 CHESTERBROQK COURT RS- STREET ADURESS
orv-st-z¢ | JACKSONVILLE FU 32224 ' CIY-ST-7P
TE -+ -1 o't T a3 [ Delete ‘[m_s ' [ Chenge [ Addition { -
NAME- e NAME . ihope LT
STREEVADORESS | . . .- . wcer aoowess. . A
ony-sT-ap — e[ CAY-5T-2P - [

13. | hereby cartify that the information supplied with this rmng doés not qualily for the exemption stated in Section 11&07&3){.‘). Fidrida Statutes. | further certify ihat 1fe information
indicated on this report or, supplemanta) report is Ihe and accurate and that my_signature shall nave the same legal sftect as it made under oaih; that ) am an officer o director
of thé corporation or the feesiver or rustSiyempoylered 10 execute this reporl as reguired by Chaptep 607, Porida Stajutes; dnd that my name appears in Block 11 or Block 12l
" . - - " v e e . - e

altgefiment with an adgfess, #ith all other like e e
e 4

T Y AT Y f oo Zeqp-265-2227
SIGNATURE B o Miﬁ A DIRECTO! Da Phone #
“)o‘i'vzn/ " ﬁu}o B :1:1‘1:; jn_nu'r_usgu . * i

SIGNAT

H o /it 0 K3
B
T Ieo Oy




