2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

) FILED
Apr 24,2003 8:00 am

sDOCUMENT #

1. Entity Name

DIVERSIFIED SOLUTIONS, INC.

P98000101848

ecretary of State

04-24-2003 90240 012 ***150.00

e

Principal Place of Business
27929 LINCOLN PLACE
WESLEY CHAPEL FL 33544

Mailing Address
27929 LINCOLN PLACE
WESLEY CHAPEL FL 33544

2. Principal Place of Business

3. Mailing Address

IRHRRRRRATMAAR AR

Suite, Apt. #, etc.

Suile, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & Stale City & Slate . 4. FEI Number Applied For
59-3544928 Not Applicable
Zie Country ap Country 5. Cerlificate of Status Desired M g«g.:l;.?q 3%’;“9[‘3'
6; Name and'Address of Current Registered Agent - ~ ~-—sr—  fw—-~=r s =i ~-=7,‘Name and Address of New Registered-Agent
Name .

PRATHER, LAURA E \ Street Address (P.O. Box Number is Not Acceptable)

101 E. KENNEDY BLVD.
SUITE 2700 BARNETT PLAZA
TAMPA FL 33602 City FL | 2w Coce

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sl.gnalure. typed or printed name of registered agent and lille if applicable.

[NOTE: Registered Agent signalure raquired whan reinstating) DATE

FILE NOW!! FEE IS $150.00
Aﬂemay 1, 2003 Fee will be $550.00
Make Check' Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

indicated an this report or supplemental
of the corporation g

d that my sign
dhis report as requi
dress, wit a\lot of likeng D OWaled.

]

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%

it DP 1 Dalete TMILE O chenge [ Addition
NAME PRATHER, LAURA E NAME

street apoRess | 27929 LINCOLN PLACE STREET ADDRESS

arv-st-ze  |WESLEY CHAPEL FL 33544 GiTY-87-2IP

TINLE [ Delete- TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE o B e = o = [S]Delete CTTE e et - - - =[] Change= ~[=] Addition |-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE ] Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TME [ Delete TITLE [JChange [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-3T-2IP

12. | hereby certify that the information supplied with this filing does not gyalf aemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

ure shall have the same legal effect as if made under oath; that t am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

e foz

223-7¢7¢

Dale Daytima Phone #

AV QIEEPYO

CR2E034(10/02)



