2001 UNIFORM BUSINESS REPORT (UBR)

FILED

0382158

DOCUMENT # V64854

1. Entity Name

DIVERSIFIED TECHNICAL RESOURCES, INC.

Mar 16, 2001 8:00 am
Secretary of State

03-16-2001 90041 045 ***158.75

Principal Place of Business

3386 CYPRESS GARDEN ROD.
WINTER HAVEN FL 33884

Mailing Address

3386 CYPRESS GARDEN RD.
WINTER HAVEN FL 33884

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

AR ENRATEN

DO NOT WRITE IN THIS SPACE

QN

City & State City & State 4. FEI Nymber { §8-3118009 ___/ Applied For
Ewl # P-4 REF. Not Applicahle
Zi ntr Zi Cor M / iti
P Couriry P urery 5. Certificata of Status Desired $8'75 Add""’“a'
Fee Required
AT e E= o+ 6, Name'and Address of Current Registeroed Agent- - .+. *~ = 7. Name and Address of New Ragistered Agent
N ~ Narme o
STEWART, DONALD G Street Address (P.O. Box Number is Not Acceptable)
; ey ree ress (P.O. Box Number is Not Acceptable
3388 CYPRESS GARDENS RD. #2 i
WINTER HAVEN FL 33884
City FL Zip Code
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 Florida.
SIGNATURE
Signatwre, typed or printed nama of registerad agent and title it applicable. (NOTE: Registered Agent signatura required when rainstating} DATE
. L . . "
® Towiing monarina socstodaso " | atorwAY 2001 Feowilpassabog | ™ ESCinCamsagn Fancng - $5.00 My 8o
: 1 , " .
g 1 q Trust Fund Centribution, Added to Fees
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES TO OFFICERS AND DIREGTORS 1N 11 _

TME P ] O Delete TITLE Clchange [ Additon | 8

NAME STEWART, DAVID J. NAME 2

sraeer anoress | 634 LAKE DEXTER CIR STREET ADDRESS 3

emv-sT-2P | WINTER HAVEN FL 33884 BITY-ST-2P g

o

e VST O Delete TILE A Chenge [ Additon x

NAME STEWART, DONALD G NAME

stater sooress | 3388 CYPRESS GARDENS RD #2 srerovess | 310 GreenGeld T

omv-sT-7¢ | WINTER HAVEN FL 33884 oSt | L nnber Maucia Tl 33824

T0LE O pefete TITLE [ change [ Addition

NAME L U 7 U S
~ STREET ADDRESS™ - ) ' - STREET ADDRESS

OITY~ST-2P CITY-ST-ZIP

TILE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE [ Delete TITLE [Jchange  [1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-7IP CITY-ST-21P

TILE [ Delete TITLE [Jchange ] Addition

hAME NAME

STREET ADDRESS STREET ACIDRESS

CITY-5T-2IP CITY-ST- 2P

13. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as recjuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address,

SIGNATURE:

ith all other like empowered.

3-9-01

£6 3 325 FUF!

AND TYPED QRWRINTED NAME OF SIGNING QFFICER OR BIRECTOR

Date

Caytime Phone #




