2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

DOCUMENT # P02000051979

1. Entity Name

DIAMAR INC.

Secretary of State

05-01-2003 90324 002 ***150.00

Principal Place of Business.
1509 WESTERLY DR
BRANDON FL 33511-1819

Mailing Address
1509 WESTERLY DR

BRANDON FL 335111819

2. Principal Place of Business 3. Mailing Address

AT

Suite, Apt. #, etc. Suite, Apl. #, etc.

.- [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE} Number Applied For
_3 /3(9 3133 Not Applicable
= - »
® Country ip Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
§. Name and Address of Current Registered Agent "~~~ "~ ~ 7 7. Name and Address of New Registered Agent
Name

COTE, MARK A
1509 WESTERLY DR
BRANDON FL 33511-1819

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

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE - T

Signature, typed or printed name of registared agent and 1ild # apphcable

{NOTE: Registered Agent signature reguired when rainstating)

DATE

FILE NOW!!! FEES $150.00
After May 1, 2003 Feo will be $550.00
Make Check Payable to Florida Department of State ~

9. Election Campaignh Financing
Trust Fund Condribution.

35.00 May Be
Added to Fees

0. - OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ Delete TME [ Change [ Addition
HAME COTE, DIANEM NAME
sreeet aporess | 1509 WESTERLY DR STREET ADDRESS
GITY-ST-2IP BRANDON fFL 33511-1819 CITy-ST-ZIP
TiLe D H [ pelete TITLE TJchange [T Addition
NAME COTE, MARK A & NAME
stReeT aooRess | 1509 WESTERLY DR* STREET ADDRESS
cIvy-sT-ZP BRANDON FL 33511- 1819 CiTY-ST-2IP
Tme D Bl - &l Detete - SWE - . - e oo .o Bcrange [ addition
HAME CURRIE, JESSICA L NAME
STREET ADDRESS | 2026 PLANTATION KEY CIR #104 stazer aporess | M AMLOTT Wtﬂdsoa ?0 ke Dr. #2363
orv-s-2¢ | BRANDON EL 33511 CITY-ST-ZP
me O Delete e Ochange [ Addinoﬂ
NAME NAME
STAEET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21p
TITLE [ oelete TiTLE [ change [ Aguition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TINLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 7P CITY-S1- 2P

12. | hereby certify thaf the information supplied with this filin

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:\ ARABETIRE LR aase M. Lot dlas(o3 913-301- -GB00

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated an this report or supplemental report is frue and accurate and that my signature shall have ihe same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empoweread to exsgute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ SIGNATURE AND TYPED OR PRINYED NAME UF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

182i#¥0

I

CR2E034 (10/02}



