2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V03787 Apr 17,2000 8:00 am
1. Entity Name
ecretary of State
DIVERSIFIED JANITORIAL SERVICES, INC.
04-17-2000 90054 006 ***163.75
Principal Place of Business Mailing Address
<= N. 50TH 8T 5508 N. S0TH ST
--e- 28 SUITE 268
iAmiA FL 33610 TAMPA FL 336104804
. us
. o ot v © s IR AR AN
Suite, Apt. #, etc. Suite, Apt. #, elc. T DO NOT WEITE iN THIS SPACE
City & State City & State 7 7] & FEINumber Applied For
o - s E . - - : — 59-3096308 - .. _|. [Not Applicable
Zip | Country Zip Country 5. Certificate of Status Desired m/ ?g.gesqlﬁ:j:;ﬁonal
6. Name and Address of Current Regislered Agent ) 7. Name and Address of New Registered Agent
Name
BALL, ALPHONSO JR. Street Address (P.O. Box Number is Not Acceptable)
1525 DOBY CIRCLE
TAMPA FL 33612
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and ttle if zpplicable (NOTE: Registered Agent signalure requirad when reinstating) DATE
B e s ™ | e My 2000 Feil ba 85000 | 10 BECionCarpsion rancng g $5.00 way e
2 ’ E( ! N Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS Q12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME DP [ Detete TIME (] Change (] Addition
NAME BALL, ALPHONSO JR N NAME
stReeT anoress | 1525 DOBY CIR. STREET ADDRESS
CITY-ST-217 TAMPA FL CITY-ST-ZP
TILE DST O Delete TILE [ Change  {T] Addition
NAME BALL, E. OPHELIA NAME
sTaeeT apoaess | 1525 DOBY CIR STREET ADDRESS
CITY-5T-71P TAMPA FL CITy-5T-21P . T
TITLE 1 Delete TILE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP
TINE [.J Delete TIMLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE . : [ pelete THTLE [ Change [ Addition
NAME ‘ NAME
STAEET AGDRESS STREET ADDRESS
CITY-ST-2IP _ CHTY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2P CATY-5T-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this repart or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or directer
of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgress, with all other like empowered.

SIGNATURE: __ (AU Yo B 0,0 7(//3 /00 $)3,. 5. J5bb

sucamruu#ﬁuowpeu OR PRINTED NAME OF SIGNING OFfIZER OR DIRECTOR Date Daylime Phone #

CR2E024 (9/99)



