2000 UNIFORM BUSINESS REPORT (UBR)

FILED

L ]
DOCUMENT # P94000014010 Feb 04, 2000 8:00 am
1. Entty Nerne Secretary of State
DIAMOND K CONSTRUCTION INC. 02042000 9041 029 **7150,00
Principal Place of Business Maiting Address
2582 PALMARITA RD. : £.0. BOX 17875 VU A
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 3‘34}6-7375
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FE) Number Applied For
65.04693?4 Not Appiicable
2l Country P Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Hgggs_tereg_,_l}_gﬂeqt s
— - 7 MName
KONIMO’ PHILIP C Street Address {P.C. Box Number is Not Acceptable)
2582 PALMARITA RD.
WEST PALM BEACH FI. 33418
City FL Zip Cade

8. The ahave 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, typad or prnted name ot registered agent andg tille if applicable {NOTE. Regrstered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 hiay ~
Tax filing requirement and elects (o do so, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added 10 FeLS
(See criteria on back) 0 Make Check Payable 1o Department of State

1. OFFICERS AND DIRECTORS i K ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

mLE P (7 Delete LE 7 Change [0

NAME KONIETZKO, PHILIP C NAME

stREcT pooress | 2582 PALMARITA RD. STREET ADDRESS

GiTY-S7-2P WEST PALM BEACH FL 33406 Cimy-S1-2P

TLE VP [ peiste TTLE [ Change 100

NAME KONIETZKO, MARIA C NAME

STREET ABORESS | 2582 PALMARITA RD. STREET ADDAESS

orv-si-2p | WEST PALM BEACH FL 33406 GiTY-57-2

TME [T oetete TITLE Clchange (2
TRARET e oot e e s : - -~ MM ) e . . e

STREET ADDRESS STREET ADDRESS -

CITY-57-21P CITY-ST-2IP

TIRLE 7] Delste LE Cichange [

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-$7- 2P GiTy-ST-2IP

TMite (3 petete TMLE [} Changs  [2-

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

e O Dsiete TITLE (Jchange (7

HAME NAME

STREET ADDRESS STRECT ADDRESS

CltY-ST- 2P CITY-ST-2IP

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607
changed, or an an attachiment with an address, with ail pther like emppwered.

SIGNATURE: |

gTOR

13. | hereby cerlify that the information supplied with this hling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certily that wic /- .
ingdicated on this repert or supplemental report is true and accurate and that my signature shall have 1he same lagal effect as if made under caih; that i am an officer or

Florida Statutes; and that my name appears in Block 11 1 5h-

DSOO 6é/' qé? ‘i

Daytrma Phong #




