2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # V64854
1. Enlity Name

DIVERSIFIED TECHNICAL RESOURCES, INC.

Mailing Address
3386 CYPRESS GARDEN RD

WINTER HAVEN fL 33884

Principal Place of Business

3386 CYPRESS GARDEN RD.
WINTER HAVEN FL 33884

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 10,2003 8:00 am
ecretary of State

04-10-2003 90125 036 ***150.00

RIS

(.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 468 Applied Fer
59-31 59 Not Applicable
1 "" C 4t
2p Country “p ouniry 5. Certificate of Status Desired (] fg-gfq Additional
. 6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
- T T Name - i ) - — B

STEWART,DONALD G
310 GREENFIELD ROAD: *
WINTER HAVEN FL 33884

o

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits-this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1h{:3 Etieng of regist o'_ia_ghe t. ‘ _
SIGNATm::gp D&N'LILO ﬁ%i.em art

?A%;?

Signature, rypgd or pr[rﬁamﬁe of registered agent and title if applicable.

(NOTE: Registered Agent signature raquired when reinstating)

[

piE

FILE NOW!!! FEE 1S $150.00 !
After May 1, 2003 Fee will be $550.00 !
Make Check Payable to Flcnnjrida Department of State

9, Election Campaign Financing -

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE P _ 1 Delete TIMLE [ Change [ Addition

NAME STEWART, DAVID J. NAME

sTaeer aponess | 634 LAKE DEXTER CIR STREET ADDRESS

arv-st-ze | WINTER HAVEN FL 33884 CITY-ST-2IP

TITLE VST 1 Detete TITLE Ochange [ Addition

NAME STEWART, DONALD G NAME

sTReeT anoress | 310 GREENFIELD RD STAEET ADDRESS

CITY-ST-2IP WINTER HAVEN FL 33884 CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
~NAME e e =§ - NAME==-——— T e mmm —

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2P

TITLE O petete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

GITY-ST-2IP CITY-ST-2P

TITLE [ Detete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-71P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0G7(3)(i), Florida Statutes. t further certify that the infermation
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 i am an officer or director
of the carporation or the receiver cﬁr trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

itl

changed, or on an attachment n address, with all other like empowered.

REDAVID STEWASRRT

04-0y~03

Y3 32 < k9%

SIGNATURE: ‘C A

SIGNATURE AND TYPED OR PRINTED MAI’E‘ESIGMING QOFFICER OR DIRECTOR

Date

Daytima Phong #

CRZE034 (10/02)



