2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000042596 May 24, 2000 8:00 am

1. Entity Name

DIVERSIFIED DESIGN CONSTRUCTION, INC. Secretary of State

LR 5?%"54~'* o 05-24-2000 90194 035 ***558 75
Principa! Place of Bidinass . Mailing Addrass
1218 NOBLE PLACE 1218 NOBLE PLACE
ORLANDO FL 3280t ORLANDO FL 32810-1901

AR

2. Principal Plage of Business 3. Mailing Address I‘Imm ”I m
38 pve £, 360 AVE F.
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ] City & Statle - 4, FE\ Numnber O Applied For
CHualLuorn FL, CHuluors L 58-3458611 Not Applicable
_.525‘ 266 Country ,.56‘-’ 266 Country 5. Certficate of Status Desired @ geae'gesq lﬁl‘f‘;tio”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e L—— - - Name
‘ DAviD  Tollmeaw ™"
Ig‘l%*lg%Lg%ﬂgEM JR Street Address (P.O, Box Number is Not Acceptable)
ORLANDO FL 32801 - —
330 pve €

City

cHuwluot™h FL %‘E‘geﬂ

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

SIGNATURE _(Z2 2 e Davin  tollman 3 -9 -00 .
Signature, typad' prifed name of registerad agent and blte if applicable, (NOTE. Registered Agent signature required when reinstating} S . DATE - 7 . c
. Thi ion is eligible to satisly its intangibl M k . o
. ?' -Taxs-f:;?]rg?ggﬂci)rgrfe?:g:d soors toydo so.a gible N lAﬂ;';iﬁ?‘gﬂﬂQ':iE :3|;$;esgso§n.eo 10. Election Campalgn Emancmg $5.00 may Be
Fiir AR g L Trust Fund Centribution. O Added to Fees
i 540 1580 Tritenia on back) O ."Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e POCD O Delete e Ol change [ Adcition
NAME TOLLMAN, DAVID NAME
stager aookess-[- 717 JORDAN COURT .. . . STREET ADDRESS
orv-sr-ze | OVIEDO FL 32765 ‘ CITY-SF-2IP
TITLE VSTD & Delete TILE [ Change [ Addilion
NAME TOLLMAN, WILLIAM . NAME
sraeeT aporess | 1218 NOBLE PLACE STREET ADDRESS
CITY-ST-2P ORLANDO FL 32801 CITY-ST-21P
_TMLE _ . o O pelete TITLE [ Change [ Addition
N;ME T _1_~ - TNAMETTYTTT T —_—— L e —————
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE i [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P
TITLE O Delgte TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}(i}. Florida Statutes. } further certity that the information
indicated on this report or supplemental repart 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 corparation 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 address, with all cther lke empowered.

SIGNATURE: __ -0lAYIL——— Dpyin _Tollmen Y-29-00 (497) 3y - ooy,

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date ~ Daytime Phore ¥ 4

CR2E034 (9/99)



