2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000092406 Apr 04,2000 8:00 am
DIVERSIFIED CONSTRUCTION CONSULTANTS, INC. ecretary of State
04-04-2000 90055 039 ***150.00
Principal Ptace of Business Mailing Address
9040 SW. 113 PL. CIR. E. 040 SW. 113 PL. CR. E.
MIAMI FL 33176 MIAME FL 331761180
632912
i R R IO
Suite, Apt. #, elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-0554992 Not Applicable
Zip Couniry Zip Country ) 5. Certificate of Status Oesired O gg'gg‘lﬁged;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REID' LESLIE Street Address (P C. Box Number is Not Acceptable)
8040 S.W. 113 PLACE CIRCLE EAST
MIAMI FL 33176
City FL . Zip Code.

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or poth, in the State of Florida,

SIGNATURE
Signature, typad or printad name of regislered agen and title if applicabls. (NOTE: Registered Agent signature required when reinstaling} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME | PVST [ Delete TITLE Clchange [ Addition
NAME MOORE, WILLIAM A HAME
STREET ADORESS | 9040 S.W. 113 PL. CIR. E. STREET ADDRESS
CITY-ST-2IP M‘AM' FL 331?6 Ciry-587-2IP
TIMLE [ Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP
TilLE ] Delete e e T T ) ) Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TNLE . (7 Delete TITLE [3 Ghange {7 Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-2IP CiTY-S$T-ZIP
TTLE [ Delete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-81-2IP CITY-&T-2IP
TITLE o O Defete TITLE [1cChange [ Addition
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
indicatéd on this report or supplemental report is true and accurate 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 to 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 attachment with an addrsss. with all other ke ered
= /BO/OO éosﬁ $T8020

A -;ﬁ\‘ y

’ =

SIGNATURE: -

o -
,
Daia Daytimg Phong #
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-
U?E )y,ﬂp 0 OoR P’Rl’ D’ »'




