2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000052155

1. Entity Name

EXCELSIOR DIVERSIFIED SERVICES, INC.

Principal Place of Business

P O BOX 83095

TAMPA FL 33689-0400

Mailing Address

P O BOX 83095
TAMPA FL 336880401

2. Pringipal Place of Business

©o

&OX

245

3. Mailing Address

o Hox DAST]

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED

May 17, 2000 8:00 am
Secretary of State

05-17-2000 90847 021 ***150.00

o
AR

DC NOT WRITE IN THIS SPACE

Wi

City & Stats - L ity & State 4. FEI Numnber . Applied For
exrnine e | £ e no e fu Q-358V 18 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
g 5. Certificate of Status Desired . )
55’)’7}—54‘57 Lo = . 2379 -EAS'] S ; o X d _ Fee Required N
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SPARKS, DIANA L
12249 137TH ST NORTH
LARGO FL 33774

|

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and bile f applicable.

(NOTE: Registared Agent signatura raquired when reinstating)

‘ DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.

~ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

]
10. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME D O eie TILE \ N Change [ Addition
NAME SPARKS, DIANA L NAME
smeer aooress | PO BOX 89095 STREET ADORESS | 19 & lbox. 545-—’
orv-si-2¢ | TAMPA FL 33689-0401 ovsp | [exvrirnete o 2BNNS-2457)
TILE D O Detete e B change [ Addition
HAME SPARKS, GEORGE 8 NAME
stReeT sooress | PO BOX 89095 STREFT ADDRESS | P O Box DA4ST
CITY-57-21P TAMPA FL 33689-0401 CiTy-57-21P Seivole S(‘:l_ HAINTS 24577
ms |- P . O Delets TITLE _ - ) ' _ . [JcChange. [ Addition
NAME NAME E
STREET ADDRESS STREET ADDRESS ‘
CITY-5T-2P CATY-ST-2P [
TILE O velets TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P |
TILE [T petete THLE | [ change (2] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2iP
me [ pelete TILE [T change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27iP CITY-S1-2IP i

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3X1), Florida Statutes.ﬂ'. further centity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 1% or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

DL TS Sae s

|
al2.4] 0o

AR
593-2800

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIDER OR DIRECTOR

" Cate |

Dayuma Phone #

CR2ED34 {9/99)




