2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Enty Nare May 16, 2000 8:00 am
FLORIDA DIVERSIFIED CONSTRUCTORS, INC. Secreta ry of State
05-16-2000 90055 009 ***150.00
Principa) Place of Business Mailing Address
2515 EAST HANNA AVE P O BOX 9658
TAMPA FL 33610 TAMPA LF 33674-9658
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
B T 59—3103160 - Not Applicable-
ap Couniry Zip Country 5. Cortficate of Status Desred ~ []  $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
JURADO, KEITH M. Street Address (P.O. Box Numbar is Not Acceptable)
2515 E HANNA AVE
TAMPA FL 33610
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
Signature, ty:pad or printad nama of registerad agent and ttfe if applicable. (NOTE: Ragistered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intargible . FILE NOW!!! FEE IS $150.00 lacii an Ei .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. 1E,r5; lggn%aén;&::?g‘mi::ncmg 0 f{i’-oo May Be
et . ed to Fees
{See criteria on back) g Make Check Payabie to Deparirent of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b - O Dekete TmE O] Change [ Addition
NAME JURADO, KEITH M HAME
i STREET ADDRESS | 2515 E HANNA AVE STREET ADDRESS
| OmY-ST-2P  + TAMPA FL CITY-ST-2P
THLE S _ O] Delete TITLE [J Change [ Addition
NAME JURADO, CRYSTAL NAME
_STREET ADDRESS_|_ 2515 EAST HANNA AVE STREET ADDRESS - -
CITY-ST-2IP TAMPA FL CITY-ST-21P
TIME o - [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-8T-ZIP
TITLE i [ Delete l TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2)P
TILE [ Delete TME [J Change (] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
me . O Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-S1-21P

13. | hereby certify that the information supplied with this filing does not quaiify for the exernption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is jrue 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 empfrered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on art attachme th an address fwith all other like empowered.

SIGNATURE: _( 7~ wJ

“aartTuRE ANDTVPET)H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daynime Phona #




