2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000019715

1. Entity Name

DIVERSIFIED CONSTRUCTION MANAGERS, INC.

Principal Piace of Business

1581 BRICKELL AVENUE

SUITE 1007
MIAMI FL 33129

Mailing Address

1
1581 BRIGKELL AVENUE

SUITE $007
MIAMI FL 3312841273

2. Principal Place of Business

3. Mailing Address

I

d

L |

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 20040 039 ***150.00

i

City & State City & State 4. FEI Number Appiied For
6_5—"' O 9 / é ’/ 6 9 Not Applicable
- — c -
Zip Country Zip ountry 5. Certificate of Status Desired O $8'75 Additional
= — B EREEEE T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Narme

MCDANIEL, JACKSON
1581 BRICKELL AVENUE

SUITE 1007

MIAMI FL 33129

I

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

City

FL

Zip Code

8. The above named entity submits this statement for the purp_bse of changing its registerad cffice or registered agent, or both, in the State of Florida,
R T A

SIGNATURE

B T R
O
I R

A bl

™ * Signalurs, typed o printed name of registered agent and title if applicable.

(NOTE: Registered Agent signalure required when: reinstating)

DATE

9. This corporation is eligible to satisfy ils Intangible
Tax filing reguirement and elects 10 do so.

{See criteria on back)

O

FILIE NOWI! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Clection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ta Fees

11. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO GFFICERS AND DIHEQTORS IN 11
TITLE D O Delate TITLE D/P hange [ Addition
NAME MCDANIEL, JACKSON ) NAME
- stoecraooRess | 1581 BRICKELL AVENVE & /0 o7 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33129 ; CITY-S5T-2IP )
e D Y3 Oslete T D/vis [@fhange L) Addition
NAME GARNO, JEFF ‘ NAME
sTreeT aooRess | 1581 BRICKELL AVENUE 3 [ @0 7 STREET ADDRESS
Ciry-sT-2IP MIAMI-FL 33129 T B GITY-§T-2IP ] )
TITLE B TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=3T-27 CITY-§T-2P
TITLE O pelete TTLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IF
TITLE [ pelete TITLE I change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE O celete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-51- 2P CITY- ST- 78

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of ihe corporaticn or the receiver or, &
changed, or on an attachment wj

SIGNATURE: ~

mpowered to execu

T

| other like em

red.

ZET el Gamos . /. P.

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furiher certify that the information
accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

J-]o-o00 305-§fc-57

7 Cate

Daytime Phone #

(A LN

LR



