[

2001 UN!FORM BUSINESS REPORT (UBR) APPROVED
DOCUMENT # F98000001218 A

1. Entity Name

DIPLOMAT CONSTRUCTION, INC.
01 JAN 1S PHIZ: 13

. . - ¥ =
Principal Place of Business Mailing Address SECHETARY OF S fATL_*
7491 W IRLA BROWARD HWY 2100 PARKLAKE DRIVE NE TALL AHASSEE, FLORIDA
KISSIMMEE FL 34747 ATLANTA GA 30345 -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TRIS SPACE
City & State City & State 4, FEI Number 62.1536697 Applied For
Not Applicable
Zip Country Zip Ceuntry x $8.75 Additional

5. Certificate of Siatus Desired Fes Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL, M C ,
7491 W. IRLO BRONSON MEM. HWY Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34747 '

City FL Zip Code

B. The above named entity submits ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
name of registerad agant and title f applicable. {NOTE: Registered Agent signature required whan reinstating) . DATE
. Thi tion is eligible to satisly its Intangibl FILE NOW!!! FEE IS $150.00 ‘, ) - )
9 Taffﬁ;fwrp(r);a L?;;i:n!‘g;nj e?;?;i;’é; Sr;angl @ After MAY 1, 2001 Fee will be $550,00 10. Election Campaign Financing $5.00 May Be
4 red : » <001 Fe - Trust Fund Contribution, O  Addedta Fees
(See criteria on back) O Make Check Payable to Departiment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 1 Delete e [JChange [t Addition
NAME PATEL, MC NAME T3S TEES2 T -1
streeT aDoREss | 7491 W. IRLO BRONSON MEM. HWY STAEET ADDRESS 012601 ~~01051-~003
GiTY-ST-2IP KISSIMMEE FL 34747 orTy-St-21P 55 3 B PO 2, 1. 2. 3 et P )
TITLE PD O Delete TIME Ol change [ Addition
NAME PATEL, RC NAME
sTaeeT ADORESS | 2100 PARKLAKE DRIVE, NE STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30345 CITY-ST-2IP
TITLE [ Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE [ Change - [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-3T-2IP
TILE [ pefete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

13. | hereby cerify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida StatuteM&r cerﬁfyvthat the informaticn
indicated on this report or supplemental report is true and a ate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
cf the corporation or the receiver or trustee empowered @ this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all '{/ﬁ gpnowered. 1 7° q ”
SIGNATURE: J/KS 246 &o

0 NAME OF SIGNING OFFICER OR DIRECTOR Cat Daytime Phone #

SIGNATURE AND TYQREOREHINES

0448192

CR2E034 {10/00)



