2000 UNIFORM BUSINE.‘-.L:S REPORT (UBR)

FILED

DOCUMENT # P990000691 43

1. Entity Name

DIVERSIFIED SOFTWARE TECHNOLOGY, INC

Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90001 027 ***150.00

Principal Place of Business

1441 29TH ST.. 8TE. 205

Mailing Address
1
1441 29TH ST.. STE. 205

WEST DES MOINES |A 50266 WEST DES MOINES 1A 50266-1309 LUU4idry
|
+
Suite, Apt. # etc. Suite, Apt. #, ete, DO NOT WRITE IN THIS SPACE
City & State City' & State 4. FEI Number Applied For
! 43- l</5</2 13 Not Applicable
Zip Country Zip | Country " ‘ $8.75 additional
E B R 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
} Name

‘ Stenh M. Strowel
JONES, JAMES H ! Street Address'lzp.of I;:)x Number is Not Af:)ceplable)
1608 METROPOLITAN CIRCLE, STE. C . SB35  paford Crest DC
TALLAHASSEE FL 32308
' Cit . Zip Code
" Jacksenyifle FL | ™55.¢%

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

SIGNATURE A !

2 /22/c0

Signature, typed or printed naine of registered agent and title if applicable.

(NOTE: Registered Agenl signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) B,

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE ! [ pelete TITLE Prg__q.,d;,n'(’ [ Change  Tx] Addition
]
NAME i NAME Clipce Foster
STREET ADDRESS STREETADDRESS | e o £. oAb woesa .
CITY-ST-2IP CITY-ST-2IP Des Morries , ITA 50517
TITLE [ Delete TITLE Uiee Presiolent ] Change ﬁAddition
NAME i NAME ThsnaAS 6. WM al-t.
STREET ADDRESS STREETADRESS | g8 S aAnd .
CITY-ST-2IP ' CITY-ST-2IP Wegt Des Moihres LA Eonbs
TILE - =+ O pelee TIMe See - Treas. [ Change &3 Addition
NAME NAME ‘RoberT L. Iohnson
STREET ADDRESS STREETADDRESS | o e 24 ™ St
erv-srap q SV | west Des ddorwies I 502465
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ' CITY-ST-2IP
e v O Deteta TITLE [ Charge [ Addition
NAME ; NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP , CITY-ST-2IP
TNLE . [ Delete TOLE [ Change ] Addition
NAME . NAME
I
STREET ADDRESS . | STREET ADDRESS
CITY-ST-2P /Y N\ | CITY- ST-2IP
4

E empowered.

"'7“" T

J ety for the exemption stated in Section 112.07(3}{i)
¥l and that my signature shall have the same legal effect as it made under oath, that | am an cfficer or director
e this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

" Cgde. Fostec

), Florida Statutes, | further certify that the information

3-14-00 Si5-226-3372

Date Dayturme Phone #

LI LLT

CR 1034 (O



