2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOSUNENT # _ F0B72 Wecretary of State

DIVERSIFIED ENGINEERING INTERNATIONAL, INCORPORA 04-22-2002 90268 020 ***150.00
TED
Principal Place of Business Mailing Address
5378 RIVERVIEW DRIVE 5378 RIVERVIEW DRIVE
ST AUGUSTINE FL, 32080 ST AUGUSTINE FL 32080 vvurcory
i i RN ER AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
592048743 Mot Applicable
zp Country Zip Country 5. Certificate of Status Desired O gg'ggq SS:étic’”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

T — - -|" Name _— T
HUBERT, JERZY Z. Strect Addrass (P.C. Box Number is Not Acceptable)
8018 DEGAS COURT

JACKSONVILLE FL 32277

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

Signature, typed or printed name of ragistered agent and titie if applicabie. (NOTE: Registered Agent signatura required when rainstating} DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o
- . . on Campaign Financing $5.00 May Bs
Tax filing requirement and elects to do 50. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD O pelete TITLE [ Change [ Addition
NAME DRYGAS, THOMAS C.J. NAME
swReeT ADDREss | 5378 RIVERVIEW DRIVE STREET ADDRESS
arv-st-2F | ST AUGUSTINE FL 32080 CITY-$T-2IP
TITLE vV§ O delete TITLE []Changs [ Addition
NAME DRYGAS, NOELLE D.D. NAME
sTReeT ADDRESS | 5378 RIVERVIEW DR STREET ADDRESS
CITY-ST-2IP ST AUGUSTINE FL 32080 CITY-ST-2IP
TIME VP O pelete TME [ change [ Addition
NAME HUBERT, JERZY Z NAME T - T o *
STREET ADDRESS | 8018 DEGAS COURT STREET ADDRESS
CITY-SI-ZIP JACKSONVILLE FL 32277 CITY-ST-ZiP
TITLE e . _ 1 elets THILE [J Change [ Addition
NAME - . . : NAME
STREET ADDRESS | - STREET ADDRESS
CITY-$T-21P LT CITY-ST-2IP
TiTE ' . ' ] Delete TiTLE O Change [ Adction
NAME e NAME
STREET ADDRESS |- - STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP
TTLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualily for the exempticn stated in Section $19.07(3Xi), Porida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

SNy AR 7 A PNy

SIGNATURE: “Z2o#els . Livdlcl/ e smngtsl -

SIGNATURE AND TYPED OR FRINTI _:' AN ER OR DIRECTOR Data Daytime Phona #

changed, or on an@nyth an address, with all othe empowered‘
= ey OH—-to-0A qo4 4l - Lbb6

CR2E034 (9/01)




