2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Eniy Name Mar 30, 2000 8:00 am
DIVERSIFIED ENGINEERING INTERNATIONAL, INCORPORA Secretary of State
03-30-2000 90034 003 ***158.75
Principal Place of Business Mailing Address
5378 RIVERVIEW DRIVE 53768 RIVERVIEW DRIVE
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084-7235
us us
Suite, Apt. #, elc. Svite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2048743 Not Applicable
Zip Country Zip Country ” . $8.75 Acditional
5. Certificate of Status Desired D/ Poe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ——————
HUBERT, JERZY Z. Street Address (P.O. Box Number is Not Acceptable)
8018 DEGAS COURT
JACKSONVILLE FL 32277
City FL Zip Code
8. The ahove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida.
SIGNATURE
Signaturs, typed or printed name of registered agent and hile f applicabie. (NOTE. Registered Agent signature required when reinstating) DATE
8. This corporation is eligible ta satisfy its Intangible FILE NQW!I!! FEE IS $150.00 ) .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 s $rlszttIgzniagoial:igt:‘utﬁ::ncmg O fgi-gi? oy 5
o - o Fees
{See criterta on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TME [gFthange [ Addition
NAME DRYGAS, THOMAS C.J. NAME
steeeT Ao0Ress | 4368 FERN CREEK DRIVE sreer aooress | S3 T8 Rivieav sew Onive
CITY-S1-2p JACKSONWVILLE FL GiTY-ST-2P S AuLG wo ¥, ne., ol 3208y
TMLE VS [ elete 1ITLE [Change [ Addition
N DRYGAS, NOELLE D.D. N .
STREET ADDRESS | 1741 TRELLIS DR. sreeraooness | S 378 Miveavsew Orve
orrv-sT-2° | ROCK HILL SC Cir¥-ST-2P 57 Auluot/ne £ 32084
TIIE VP 1 Delete JAILE ' Ol Change [ Addition
NAME HUBERT, JERZY Z NAME
STREET ADDRESS | 8318 DEGAS COURT - - STREET ADDRESS - -
CITY-8T-2IP JACKSONVILLE FL . CITY-ST-2IP
TITLE ’ I Delete TITLE [J change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-7I1P GITY-ST-2IP
me [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TIT-LE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-31-21p CITY-S1-71P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(1), Florida Statutes. | further certify that the informatior:
indicated on this report or supplemental report is frue 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 carporation or the receiver ar trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ¢r on &n allachment with an address, with all other like empowered.
W
i ;(M'%ﬁéﬂ% ‘-t|lS_‘Gﬁ Qo) Yul. LECE

NG OFEICER OR DIRECTOR d Date Dayvme Phone #

SIGNATURE:




