FILED
2003 FOR PROFIT CORPORATION' .
UNIFORM BUSINESS REPORT (UBR) Sesl; 11, 2003 8:00 am

AV 2ESG000

cretary of State
DOCUMENT #
1. Ecn)tity Name P98000092573 09-11-2003 90081 014 ***550.00
DIVERSIFIED TRAINING SOLUTIONS, INC.
Principal Place of Business Mailing Address
10110 SAN JOSE BLVD. 10110 SAN JOSE BLVD.
JACKSONVILLE FL 33357 JACKSONVILLE FL 33357
N N R EE D RE  H RE A
Suite, Apt. #. eic. Suite, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE§ Number Applied For
' 65-0938995 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O gﬂeg'gil lﬁ:’:‘;ﬁ""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name _ __ ... _ . P e
MORGAN' ROBERT M Street Address (P.O. Box Number is Not Acceptable)
C/O FORD, JETER, BOWLUS & DUSS, P.A.
10110 SAN JOSE BLVD.
JACK_SONVILLE FL 32257 Gy FL [ 2 ode

8. The bove named entity submits this statemeant for the purpose of changing its registeredt office or registered agent, or both, in the State of Florida. | am familiar with, and accept
'the obllga ions of registered dbent..

N
VAYSY al) 7
SIGNATUF!E
Sidhatura, typed or printed namitof !eglsterad agent and tile it applicable {NCTE: Registered Agent signature required when rainstating} DATE

~FILE NOW1l! FEE IS"$550.00 9, Election Campaign Financin $5.00
Aftor September 10, 2003 Fee.will be $750.00 . Trust Fund C;tribmion ° N Add-ed tohgzz? °
Make Check Payable to Florida Daparimem of State '
10. *~ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE [ Change [ Addition
NAME

me - P O balete
NAME ROBINSON, MICHAEL D

sTReeT anomess 42970 GRANDE OAKS WAY STREET ADDRESS
arv-si-ze - |GREEN COVE SPRINGS FL 32043 CITY-ST-2P

TITLE | De]ete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ' CITY-$T-2IP

TITLE 3 pelete TITLE [ Change [ Addition

MAME- . . - = Comimme e e NAME — = =] = :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GiTY-8T-2IP

TITLE 1 Detete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TIMLE [ pelete TITLE [ Change  [) Addition
NAME ) . NAME

STREET ADDRESS h STAEET ADDRESS

CITY-ST-2IP : CITY-$T-21P

TLE ' 3 oelete TITLE [ Change  [J Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or trustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Biock 11 if
changed, or on an attachment wnth an address, with alf other llke empowered.

CR2E034 (4/03)

SIGNATURE: /%Wﬁm YREGTAE( ) Jloalaso~ [5P-07 9oy 207 -SPs Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN»G OFFICER OR DIRECTOR Cate Daytime Phore #




