2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DIVERSIFIED SUBROGATION GROUP, INC.

DOCUMENT # P99000111648

FILED

ecretary of

Principal Place of Business

1780 DOYLE ROAD. SUNE 4

DELTONA FL 32725 DELTONA FL

Mailing Address

1780 DOYLE ROAD. SUITE 4

32725

2. Principal Place of Business

Suite, Apl. # elc.

3. Mailing Address

Suite, Apt. #, etc.

L

|

|

Apr 23, 2000 8:00 am

State

04-23-2000 90027 041 ***150.00

L

DO NOT WRITE IN THIS SPACE

RO

5. Certificate of Status Desired %

City & State City & State 4. FE! Number Applied For
Qo Redog N L8 T aea ey
Zp Country Zip Coﬁnlry $8.75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

Bonlde_v.&(y\

7. Name and Address of New Registered Agent

Tax filing requirerent and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contritution.

- Name
DOWELL DAWD Street Address (.0, Box Number is Not Acceptable}
1780 DOYLE ROAD, SUITE 4
DELTONA FL 32725
City Zip Code
Hy 1 FL
! P The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURF bﬂwd l7am1,€,(ﬂ DAV DiueLl 4-12-070
Sigﬂna. typed o printad nama Qﬁagislared agent and ttle if applicable. {NOTE: Ragisiered Agent signature required whan reinstating) DATE
) S e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo

Added to Fees

1. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete e w Change L Addition
NAME ZYLL, JOHN VAN NAME &
STREET ADDRESS | 1778 DOYLE ROAD streeT apDRess | VARG ij%_ Q&)Q_IL_
omv-st-2¢ | DE|TONA FL 32725 mmse | N A el 33035
TITLE D [ pelete TITLE |ﬂmhange [ Addition
NAME TRACY, SCOTT NAME
STREET ADDRESS | 9778 DOYLE ROAD sTREeT ADDRESS | AASR O _&Q. Qeadl
GTY-s-2P | DELTONA FL 32725 CiTY-ST-21P &ej\\m 9_ aaNaS
k]
TITLE D_ ... [ Delete TITLE [J change [ Addition
NAME DOWELL, DAVID ) NAME i T
STREET ADDRESS | {780 DOYLE ROAD, SUITE 4 STREET ADDRESS
CITY-§1-21P DELTONA F‘L 32725 CITY-ST-21#
THLE [ Deiete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2P
TITLE 3 Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Detete TILE O change L] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oITY-57-2P f om-sr-ze

\Q\'\.he‘reby certify that the information supplied with this filin
Y Nhdicated on this repert or supplemental report is true an
of the corporation or the receiver ar trustee empowered

SIGNATURE:

does not gualify for the exemption stated in Section 119.07(3)(1), Fl
accurate and that my signature shall have the same legal effect as
to execule this report as required by Chapter 607, Florida Statutes; and that my name appear
changed, or on an attachment with an address, with all other like empowered.

orida Statutes. ! further certify that the information
if made under oath; that | am an oflicer or director
s in Block 11 or Block 12 if

Date

\ ed | Z2oadf  DAVID owEe  Y-r2-00  P262053y
SIGHHTORE AND TYPED OR Pnng{n NAME OF SIGHING OFFICER OR DIRECTOR " Daytme Phona # v

4 QAR

i
\

CR2E0



