2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000009588

1. Entily Name

DIVERSIFIED REMODELING INC.

Principal Place of Business

111 NORTH ATLANTIC AVENUE
NEW SMYRNA BEACH FL 32169

Mailing Address

141 NORTH ATLANTIC AVENUE
NEW SMYRNA BEACH FL 32169-2577

SIV'IESS

3. Mallmg Address
PMBW‘D Stecel

" THE Palnetio Stacet

TSUite ARt #retGr—— m————

___Buits, Apl #, etc

— —

FILED

May 19, 2000 8:00 am

Secretary of State

05-19-2000 90034 015 ***150.00

VUUJII§ LY

AR

DO NOT WRITE IN THIS SPACE

4s "

MORENO DIANE B.,
111 NORTH. ATLANTIC AVENUE
NEW S&l\‘l}NA BEACH FL 32169

e . Sy .
R O N ENEERS I

City & State City & State 4, FEI Number Applied For
Ncu-) MCH FL Uﬂ—nﬂ. M . Fngfb 5 59-3489889 Not Applicable
- - T L4 o
2P 3 u bA Cauntry Zip Country 5. Certficate of Status Desied (] fg-;’fq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

1418 Prmero STeeet

“pewsmyoe BeacH

FL

P8

SIGNATURE W’V\’O

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

Diarog Moleno

424l o0

S\gnam‘ typed or printad name of registared agent and utle f applicabla.

{NOTE: Registered Agant signature raquired when reinstating)

DATE

-1==9:=This corporation.is eligible 1o satisfy its Intanglble o
Tax filing requwremenl and elscts to do so.
(See criteria on back)

= r FIi.E NOW!!I FEE IS $150.00
" Afier MAY T72000°Fee will be-$550.00°——
Make Check Payable to Department of State

10. Election CampaiggﬂFinancing $5.00 May Be
Trust Fund Contribution. Added o Feoes

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT 3 Delete TILE [ Change [ Addition
NAME MORENO, THOMAS J NAME
STREET ABDRESS | 7750 A1A SOUTH, #121 STREET ADDRESS
crv-s-2r | ST, AUGUSTINE FL 32086 CITY-5T- 2P
TIE e SVP., T, e O Detete TILE O change [ Addition
NAME ) MORENO DIANE B . NAME
STHEETADDRESS 7750 A1A SOUTH #121 STREET ADDRESS
orv-sr-zp ST.'AUGUSTINE FL 32086 CITY-5T-71P
TIMLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TITLE (1 Detete TITLE O change [ Addition
NAME NAME

. STREETADDRESS, | .. X — —— . — N _sweETanDAess | e e -
CITY-ST-2IP ) CITY-S1-2IP
TITLE [ Gelete THLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

TMEf T f- = " O Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2P

113(. 1. hereby céitify.that the iRforination;supplied with this f|||n§
" “indicated on this'report or supplemental report is true an

SIGNATURE:

r'm,
PR,

_S P

=¥ ey

L

does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shal! have the same legal effect as if made under cath; 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. address with all other like empowered.

'f/;zﬂ/m 4 4278381

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Date Dayvme Phone #

CR2E034 (9/99)



