2002 UNIFORM BUSINESS REPORT (UBR) FILED

R ;
DOCUMENT #  P94000011272 Msay 03, 2002f 8:00 am.
1. Entity Name ecretary O State
DIVERSIFIED ENGINEERING INC. 05-03-2002 90124 001 ***450.00
Principal Place of Business Mailing Address
76 8TH STREET 76 8TH STREET
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787
us us
2. Principal Plaﬁgus?ﬁ p ; ! 3. Mailing Addre7é g,m o 5% | ’"”"‘ ”l ‘l“l |‘|“ |||“ I|U| Ill" ||||| "||| ”III "I“ ‘Illl |’|| |||‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stgte City & Stal . FEI Number Apolied For
lisnter Ganten, 12 er A 50-3223368
Zi Count ’ Zi Count ‘ it
® ounity w9 ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent L
== = - = m—— “Nafma - =
FLYNN’ 0o E Street Address (P.C. Box Number is Nol Acceplable)
76 8TH STREET
WINTER GARDEN FL 34787
City Zip Code
A P Y FL
8. The above namegfentity gbmits ent e purpose of changing its registered office or regisiered agent, or both, in the State of Floridy
SIGNATURE ; g é 02
SigMture, lyped of printed name fagem and title sfappl\ca_b\e. {NOTE: Registered Agent signature required when reinstating) '{ DATE /
- . ¥
‘ L ced : 4]
9, Ihtsfﬁgrporatlc.m is el|lg|b|§ t? sattis;f / Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back} a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE OPT 1 Delete me O Change [ Addition | S
NAME FLYNN, DONALD E NAME 2]
sTReeT Anoaess | 2729 MAYWOOD STREEY STREET ADDRESS §
ov-st-ze | EUSTIS FL CITY-5T-21P &
- o
TITLE Vv O velete TE [ change [ Addition | O
NAME DARDEN, CHARLES NAME
sTReer ADDRESS | 873 VERONICA CIRCLE STREET ADDRESS
GITY-ST-2P OCOEE FL 34761 CITY-$T-2IP
B e -e-f~=u~4ru—:m=:*;—-;e@-ﬁ-—=~é-ia.ne,;gé:,:_ﬁ e~ - | e om T — [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-21P
TIE - [ oelete TMLE [ change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE O pelete TITLE T change [ Addition
NAME NAME
STRECT ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE [ Delete TITLE Flchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
13. | herehy certify that the information supglied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemg eporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver g this report as required by Chapter 607, Florida Statptes; and,that my narme appears in Block 11 or Black 12 if
changed, or on an attachment powered.
7 7 'as T H (3 rg - /%>
SIGNATURE: ___<C/dy /777 =OUIRED /ol %7 éff”‘f
SIGNATURE AND TYPED O PRIPTRO fLMIE OF SIGNING OFFICER OR DIRECTOR L4 [4 Dale Daytime Phont #




