2000 U‘NI%FORM BUSINESS REPORT (UBR) FILED

- | DOCUMENT # V04078 Feb 01, 2000 8:00 am
H 1. Entity Name
| ' Secretary of S
P | DIVERSIFIED MAINTENANCE, INC. ry tate
. _ 02-01-2000 90029 023 ***150.00
Principal Place of Business Malling Address
416 HICKORY ROAD . 416 HICKORY ROAD
APOPKA FL 32712 APOPKA FL 32712-3604 Luul4oroe
| [T S LA ATAT
|r Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number [ | Applied For
59‘31m815 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O ?g{g&.ﬁiﬂ“onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
U e mt ke e e e e . — v e - Name __ - . - L= - -
EGKERr DOUGLAS R. 1 JR. Street Address (PO, Box Number is Not Acceptabls)
416 HICKORY ROAD
APOPKA FL 32712
City FL Zip Code

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 L BTN R e
Signalure, typed of prined name of ragistersd Bgen mnd 1itle if apphcdble. {NOTE. Pegistered Agent signature required when remz:&éwg) , .‘!‘ ’, i' ‘u :H}i ';:; ; ﬁ'l L DA".'!E
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
di{dTak 1illd§ret4uiremenlgand elects tayda s0. ° i " After. MAY 1, 2000 Fee will$be $550.00 10. Electlon Campalgn ﬁnancnng O $5.00 may Be
18 | (S6&criteria 6n back) 0 " Make t".‘.h ck Pavable to Department of State rust Fund Contribution. Added to Fees
i al eck Paya ep

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '

TITLE POT I pelets TITLE J Change ) Addilion

NAME ECKER, DOUGLAS R., JR. NAME

sTREET a0oREsSS | 416 HICKORY ROAD STREET ADDRESS,

CITY-ST-2IP APOPKA FL CITY-5T-7P

TITLE [ ' 7 Defete TITLE O cChange [ Acdition

HAME ECKER, BRENDA : NAME

sTREeT ADpRESS | 416 HICKORY ROAD STREET ADCRESS

CITY-ST-2iP APOPKA FL R CRY-ST-2w

TITLE VP . T Detete TITLE 3 Change [ Additicn
—|=mame  -=— .| CRAFT-EDWARD.A..JR. ) - - | G ) - s . . o a .

sTREET apoRESS | 14887 OLDHAM DR. - STREET ADDRESS .

CiTy-$1-2IP ORLANDO FL CITY-8T-ZP

me D pelete TILE ‘ DO crange [ Addition

NAME ' ' NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 pelete TITLE ‘ O change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-1P

TITLE [ pelete TITLE [Jchange [ Addition

NAME R NAME

STREET ADDRESS STRECY ADDRESS

CITY-S7-2IP CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 empowereg 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 attachmant with an.address, withyfilpther like empowered.
SIGNATURE: 1[4/44 47880 ¢S54,
, Dale / Daytime Phone #




