-+ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DocUt F98000001218 Mar 31, 2000 8:00 am
DIPLOMAT CONSTRUCTION, INC. Secretary of State
03-31-2000 90080 032 ***]158.75
Principal Place of Business Mailing Address
7491 W [RLA BROWARD HWY 2100 PARKLAKE DRIVE NE
KISSIMMEE FL 34747 ATLANTA GA 30345-2814
_ e RN AT O R R
2. Principal Place of Busiess 3. Wailg AGeess TN YA Y TGO RUR OOV
Suite, Apl. #, elc, Suite, Apt. #, eic. oo NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
62-1536697 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired ﬂ ?ese‘gg“ﬁ::gm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
PATEL- M C Street Address (P.O. Box Number is Not Acceptable)}
7491 W. IRLO BRONSON MEM. HWY
KISSIMMEE FL 34747
& City FL Zip Codle

8. The above named enlity submj t for the purpose of changing its registered office o - ered agent, or both, in the State of Florida.

2 3 [21/ e

CR2E034 (9/99)

SIGNATURE
Signature, typad or pnntdé name of regislared agent and tile if applicabla. {NOTE: Registered uenﬂature requirad when reinstating) date
! 9. Ihisfﬁorporalipn is elig'\bkde tlo s.'tati;sfycits Intangible Flhiin*«l?Vz\I!!! FFEE IS";%MJ L% 10, Hlection Campaign Financing $5.00 way 5o
| xling roqurementan slectstodoso . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
ake Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS N 11
TMLE PD O Deete L [CJchange [ Addition
NAME PATEL, MC NAME
STREET ADDRESS | 7491 W. [RLO BRONSON MEM. HWY STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34747 CITY-ST-2IP
TILE PD [ Detete TITLE [Jchange [ Addition
NAME PATEL, RC NAME
sTreeT ADoRESS | 2100 PARKLAKE DRIVE, NE STREET ADDRESS
CITY -ST-2P ATLANTA GA 30345 CITY-S$T-2IP
MLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2IP
THLE [J pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TmLe [ Celete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-ST-2IP
TILE - O pelete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P GITY-ST-7IP

13. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is tryeeasl accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empay#fggrio execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atachment with an addres eEr like empowered.

SIGNATURE: —— URGHUIRED 3)plg 120-932-2049

R ARINTED MAME OF SIGNING OFFICER OR DIRECTOR / Dils Daytims Phone #

SIGNATURE AND TYPED




