2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

Secretary of State

03-19-2003 90168 018 ***158.75

DOCUMENT # V25368

1. Entity Name

DISTINCTIVE GROUP SERVICES, INC.

Principal Piace of Business Mailing Address
1828 VENETIAN POINT DRIVE 16828 VENETIAN POINT DRIVE
CLEARWATER FL 33755 CLEARWATER FL 33755

; S A

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apl. #, elc. %HECK HERE IF MAKING CHANGES
City & State City & Siate 4, FEI Number Applied For
) NOT APPLICABLE‘ Mot Appicabie
P - e ,E?-l_ﬂ.r_y_. EUSPR ZIP____;--H_ —— . f,goumwi ~ . —u| 5..Certficate of Status Desired.. ... M—_- §esé:gga3:’:éﬁ°”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RO Name

GASSMAN’ N : Street Address (P.O. Box Number is Not Acceptable)

1245 COURT ST .
102 ‘ —
CLEARWATER FL 34816 City i FL [ ZeCoce

8, The.above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
" Signature, lyped or primed name of registered agent and tifle if applicable. {NOTE: Ragistarad Agent signature required when reinstating} DATE
i, i 4
. A’»f’t,F"Rf N?‘g’;és i;EE lﬁl f:esgs'gg 00 9. Election Campaign Financing $5.00 May Bo
er May 1, ee W . Trust Fund Contribution. O  Addedto Fees
Mzke Check Payable to Florida Department of State
10. N QFFICERS AND DIRECTCRS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D ~ G —w O oelere i O Wams. ¢ Co-Charmgt S, N onarge [ Addition
NAME MILAM, KATHY HAME Mi\aw \ \<a\‘\~\ny oo -
swaeet aooness | 1828 VENETIAN POINT DR. SREETADORESS | 182F Yemerianw @rOv
cmv-st-2¢ - (CLEARWATER FL OITY-ST-2P Clear water K| B
TILE Delete e O - 9. N [ Change Mddilion
NAE hAME M'\\qm\gom\qh
STREET ADDRESS SRETARES | \G2F Vewneiiawn -\.D c
GITY-ST-2IP CITY-ST-2IP = . .
. B e e o o T i e [l - ep— el =k -y s Y o= F R v T rrmea T = ma— o -
g E. ~CAear-uack e v “
TILE O pelete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ celete TLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP . ] .
TITLE . ' O oelete - - TITLE [T change [ Addition
NAME R ) ) “‘ P NAME Ve T , ““ . e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CiTY-ST-2IP
TITLE 7 Celete TILE ’ O change [ Addition
NAME NAME R
STREET ADDRESS ~ STREET ADDRESS
CITY-ST-ZiP ‘ CITY-ST-7IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certify that the information
indicated on this repert or supplemental report is true ang te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejueror Fustee empowared tg z0ip this report as required by Chapter 607, Flarida Statutes; and that fny name appears in Block 10 or Block 11 if
changed, ar on an attach , with all gfheplikg’ empowered.

3 VA
T AEDUIRED 3//2/ 03  %6/-05¢69

QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytime Phong #

SIGNATURE:

IGNATURE AND TYE,

AY  9RGGRID [

CR2E034 (10/02)



