UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am §
DOCUMENT #  P99000004188 ecretary of State
1. Entity Name 04-03-2003 90180 010 ***158.75
DIVERSIFIED RETAIL SERVICES, INC,

Principal Place of Business Mailing Address
1029 GOOL SPRINGS 1141 MYRTLE ROAD
0 FALLON MO 63366 VALRICO FL 33554
Sutte, Apt. #, etc'\ Stite, Apt. #. e‘( [J CHECK HERE F MAKING CHANGES
City & State City & State 4. FEl Number 355 A Applied For
) 59- 904 Nol Applicable
Z' p— . Z es
P Country L J—- Country 5. Cerlificate of Status Desired $8.75 Additional
Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Regrsiered Agenl .
BEAVER' SHARI Street Address (P2. Box Number is Not Acceptable)
1141 MYRTLE ROAD
VALRICO FL 33594 \
‘ City J“ FL Zip Code
8. The above named entity submits this statement for the purpese of changing lts registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
.SIGNATURE
. Signatura, typed or printed name of registered agent and titlo i applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
n
AﬁF“;“E N?vglaa F::Eﬁ Iilsblsoég?) 00 9. Election Campaign Financing $5.00 May Be
er May 1, 20 e.e w $850. Trust Fund Contribution. Added to Fees
-Make Check Payable to Florida Department of State
10. J QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 'N 11
TLE o p/® O Celete TITE Olcrange (O addition | &.
NAME BEAVER, DAVID M NAME =]
stret aooress | 1141 MYRTLE ROAD STREET ADDRESS 3
orv-st-ze | VALRICQ FL 33594 GTY-SF- 2P o
o
TLE v /D 07 Delete e [dchange [l acditon | I
NAME BEAVER, SHARI NAME
sTReeT anoRess | 1141 MYRTLE ROAD STREET ADDRESS
CITY-ST-21P VALRICO FL 33594 CITY-ST- 2P
THLE o . } O pelete me L o - [ Change [ Addition
NAME NAME " '
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIvy-8T-21P
TILE ’ [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ petete TITLE [cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 3 CITY-5T-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L CITY-ST-2IP
12. | hereby certify that the inforemdfion supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this reporio supplementa1 report is tp4e and accurate and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or ustes empplvgred o execute this reporl as required by Chapter 607, Flgrida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachs n addres Il other like empowered.
. 7
V220 (eSS RED S\ e Pusiclent oo () 631
SIGNATURE: ALY (HEEZETIRED Shap, a\mLU\C{L {usmhwr 31f03 (%(2) ¥
IGNATURE ANDG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Chytime Phone # &9 19 1,0



