2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Jan 23, 2003 8:00 am

PgF:NUMENT #  P95000007804

DIAMOND COURT CONSTRUCTION COMPANY

R)

Secretary of State

01-23-2003 90201 008 ***150.00

Principal Place of Business
1655 SW LAGORCE AVE
PORT ST. LUCIE FL 34953

Mailing Address

1655 SW LAGORCE AVE
PORT ST. LUCIE FL 34953

2, Principal Place of Business

2112 5E Bersell Rd,

3. Mailing Address

2112 5E Rerse

{

A A

| Rel.

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

[ CHECK HERE IF MAKING CHANGES

City & Siate City & State 4. FEI Number 65'0550747 Appiied For
PO St loele FL Po r+ St boeie Flo Not Applicable
Zip Country Zip Country . . $8 75 Additional
5. Certif f .
gqq 52 34451 ertificate of Status Desired [} Fee Required
: 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
e ’ ) o - Name - ) T

COLLINS, LANCE W
1655 SW LAGORCE AVE
PORT ST. LUCIE FL 34953

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

2112 SE Bersell Rd-

FL | %5

et st Lucie

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titls if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITICNS/ CHANGES TQ OFFIGERS AND DIRECTORS IN 11
e PD O Delete TLE EThange [ Addition
NAME COLLINS, LANCE W NAME
streeT aporess | 1655 SW LAGORCE AVE SIREET ADDRESS | DMV 2 SE Reer=sell R4,
ovv-stze | PORT ST LUCIE FL . omt-STZP 1 Phr Sho buele, T 34g52
TILE ™ 3 oslete e [FThange [ Addiion
NAME COLLINS, JENNIFER NAME
sTREET A0DRESS | 1655 SW LAGORCE AVE STREETADDRESS | 2112, S Rersel! Rd:
CITY-S7-2IP PORT ST LICIE FL CTY-ST-ZP Port <t Locie , S g5
. TME A - [ Delete TMLE . LT .- [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TNLE [ pelete TIILE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-71P CITY-5T-2IP
TITLE O elete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-7iP
TITLE [ Delete TILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-$T-2IP

12. | hereby certify thatithe information suppiied with this filing doss nol qualify for the exemption stated in Section 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 empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

ZvZ(/r-&r /- ‘/]-ﬂ.? 7793372070

RINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2E034 (10/02)



