. - :2003 FOR PROFIT CORPORATION .
" UNIFORM BUSINESS REPORT (UBR 9/10/2003-90055:(10-$150.00-$150.00

DOCUMENT # P99000074443 030CT 13 AMJ: 7
1. Entity Name _
DIVERSIFIED LOGKSM[TH, INC. SEUML AT Yo I.Hl £
TALLAHASSEE FLORIDA
Principal Place of Business Mailing Address
754 BRIAR LANE 754 BRIAR LANE
SOUTH DAYTONA FL. 3119 SOUTH DAYTONA FL 32119 ]
2 Principai Plass of Busingss 3. Maing Address ”Ilh"'"l Imlm" Ilm II”I""I ""”"Iml" Ill” Illll““ |||!
Sulte, Aot #, elc. Suite, Apt. #. exc. {0 CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
. 59-3595%7 Not Applicable
Ze Country Zp s | Couniry 5. Certficate of Status Desied [ fg-gfq Adional
8. Name and Address ol Current Registered Agent L 7. Name and Address of New Reglsterad Agent . -
B el Tl T e T T T - o Name i - . .
CASH, DEANNE
Streel Address (P.O. Box Number is Not Acceplable)
754 BRURLANE o
‘SOUTH DAYTONA FL 32119
) 7 City FL Zip Coce

g - *
Y The abqfie faqed entity submits this statement for the purpose of changing its registerea office or registered agent, er both, in the State of Florida. | am familiar with, and accapt
the obligations 3 registered agent.

m“@ O Q\ \\‘l\ Q3

| s1GNATURE

" Signahre, tyDed of CYnSd Aeme of tegis:aved agant and tde f applicable. (NOTE: Regisiared Agsni 8ig) raquired whon reinstating) o
* 'FILE NOW!I! FEE 1S $550.00 . o
. 9. Election Campaign Fi
After September 10,2003 Fee will be $750.00 Blection Campalign Fnancing.  $5.00 way bo
Make Check Payable ta Florida Department of State )
10. ‘ OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P o [ Detete i O Crange [ Addition
NAME | CASH. MICHAEL L NAME
steer anoness | 794 BRIAR LANE STREET ADORESS
crv-si.ze | OAYTONA BEACH FL 32119 CITY-S1-2P
TME 7 Getete TITLE (O Change ] Addition
NAME KAME /
STREET ADDRESS STREET ADORESS
CITY-5T-29 ) CITY-S1-ZP (\ \b
E - 3 elete THLE \ [JChange [ Addition
NAME——— S e - - — - - - . - s - NAME - A s m————— —_— e = ~
|-smesTaoomess. o . L e e e el STREETADDRESS o .. e cm e
CITY-ST-2P : CITY-S7- 2P :
ME [ petet TITE Ochange [ Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
T 03 Delete TIMLE Ochnge [ Addilion
NAME NAME
STREET ADDRESS | * : : STREET ADDRESS
CIFY-$T-2IP - CITY-ST-2P _ _
THLE £ Delete TME [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-SF-2P CiTY-§T-2P

12. { hereby certify that the information supplied with this riling does nol quality for the exemption stated In Sectien 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made undar oath; that t am an officer or girector
of the corperation or the receiver or trusiee empowared to execute this report as raquired by Chagter 607, Florida Statutes; and that my name appears in Block 19 or Block 11
changed, or on an atachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRED - : 3L 204 W2

-_—

SIGHATURE AND TYPED ORt PIONTED NAME OF SKIMIHG CPFCER OR WRECTOR [= Y Dayhrme Phons #

CR2ED34 {4/03)
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