FILED
/ st:p 18,2001 8:00 am
/ e

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000052155

. 1. Ertity Name

cretary of State

EXCELSIOR DIVERSIFIED SERVICES, INC. 09-18-2001 90013 047 ***550.00 {
Principaj Place of Business.___ ) Mailing Address . :
potovemss POTBox 24571 posorewm- PoBox 3457 | - . - ¥|

|

TRPETCNREO0O0N <0\, €1 AR Stminole fL

s e 111111 T

2. Principal Place of Business 3. Mailing Address ‘
Al i
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE ) PRI i
i |
City & State City & State 8. FEINumber o o go g6 Applied For ‘ |
5 Not Applicable “ |
Zi Count Zi Countr it ! !
P i P Y 5. Certificate of Status Desired O $8.75 Additianal i [
Fee Required ik i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent E i |
e s .. - - v e - Name . L | |
i - - e 1 N f
SPARKS’ D L Street Address (P.O. Box Number is Not Acceptable) ‘ ‘! :
12249 137TH ST NORTH J I H
' Il
LARGO FL 33774 N i
. - - i f
v City Zip Code il i
i ! FLi i
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. ' !
SIGNATURE
Signature, typed or printed name of registerad agent and ttle if applicable., (NOTE: Registered Agent signature required when reinstating) DATE i '
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $5§0.00 10. Election Campaign Financing $5.00 Mey B i
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Add.ed 1o Foes Hi:
(See criteria on back) O Make Check Payable to Department of State ’ R T
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 r |
TITLE D O petete TITLE RChange [ Addition 'g-_
NAME SPARKS, DIANA L NAME 457 8
STREET ADDRESS [-=0-BO¥-89095~ smezrooeess | PO Bdox D95 3 ‘ |
S - |
orv-srzp | TAMPA-FL-33680-0401— mvsre |G emnimole £L 3RS 3‘_1 ST g
TITLE D O Delste TMLE XChange [Q Addition | G e
NAME SPARKS, GEORGE S NAME ~ S 1
STREET ADDRESS | P-O-B0N-89005- STREET ADDRESS | P O Bex E] 4 s | :
orv-srze | TAMPA-FL-33689-0401. ot | Do inete FL AYINIS-2457 ‘ g
TITLE [ pelere e O changs £ Addition | |
NAME .l e T 1" L L N \
STREET ADDRESS STREET ADDRESS i
CITY-5T-2IP CiTY-ST-2IP : N
TITLE ) [ Delete TITLE [ change [ Addition : il
NAME NAME i i
STREET ADDRESS STREET ADDRESS : i
CITY-§1-7P CITY-ST-2F : \ i
TITLE [ pelete TLE O change 3 Addition
NAME NAME i i
STREET ADDRESS STREET ADDRESS Ll
CITY-5T-2P CITY-ST-2IP i
TTLE O Delete e ) Change [ Addition vt
NAWE NAME Pl ]
STREET ADDRESS STREET ADDRESS i I
CITY-ST-7P CITY-5T-27IP k |
13. | hereby certify that the information supplied with this filing doas net 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 oath; that | am an officer or director r |
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if . I
changed, or on an attacHimest with an address, with all other like empowered. . : in
SIANAT! ERE m, s- |
sigNaTURE: __ SIGNATURE RERNRED Qi o) B13-335-6533 ,
SIGNATURE AND TYPED OFt PRINTER NAREDF SIGNING OFFICEN OR DIRECTOR 1 {Date Daytime Phore # !




