2001 UNIFORM BUSINESS REPORT (UBR})

docOMENT # F32440
1. Entity Name :

DIAMOND CONSULTANTS, INCORPORATED /|

Principal Place of Business Mailing Address

PO BOX 2410 P. 0. BOX 2410
CRYSTAL RIVER FL 32629 CRYSTAL RIVER FL 32629
us us

3. Mailing Address
SAME

2. Principal Place of Business
P.C. Box 14787

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

/

FILED

May 17, 2001 8:00 am
Secretary of State

05-17-2001 91290 004 ***150.00

 A0067897

LTGRO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59.2037764 ‘{Applied For
N. Palm Beach, FL _ IO B Not Applicable
23i%408 0787 Cour;;rsé A - ze Couriry 5. Certificate of Status Desired O ?eg;esq lﬁf’edc;ﬁmlal
6. Name and Address of Current Registered Agent 7. Name and Adciress of New Registered Agent __ _ _
h Nama
CRIDER, JOHN X Carson B. Bomar
: Street Address (P.O. Box Number is Not Acceplable
521 W. FORT ISLAND TRAIL SUITE A 84§g W. Homosassa Trai
CRYSTAL RIVER FL 34429
Ci Zip Cod
R -Homosassa Springs FL 544137

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE/M?%—-—»-—/{ KW__ Carson B. Bomar

4-30-01

Signature, typed of printac name of registered agent and title if applicabls

(NOTE: Registerad Agent signature required when reinstating}

DATE

8. This corporation is eligible to satisfy its intangible ,;'S:iff IQTW:P '.’*‘W’mw_mr ‘_M LR  9150.00 %" . . ) .

Tty st 000 |5 A NATI I Foe b S0 | 10 ST e (g $5.00 e e

{See criteria on back) [} ﬁ&!ﬂake.Ch%Kf‘fﬂYﬂbb-lOgDePaﬂment:OT__Sﬁate? " ‘ . 7 )

R S R T e R R P LR

11. " OFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TLE PSD — ' £ Delete TITLE Ol change [ Adcition | €
NAME REILLY, GERALD HAME . g
smeer sooress | 1190 SUGARSANDS #414 STREET ADDRESS 3
CITy-ST-2IP RIVIERA BCH. FL CITY-ST-2IP '?‘\
TITLE [T pelete TITLE [ change  [J Addition g
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T7-2P CITY-ST-118
TIFLE O Delete TITLE {J Change [ Addition
NAME - B B
STREET ADDRESS STAEET ADDRESS
CY-57.21p J CITY-ST-2IP
THTLE 2 oelete e [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE 7 Delete TME O change [ Addition
MAME NAME
STREET ADDRESS - STREET ADDAESS
CATY-ST- 2P CITY-ST-21
TITLE [ Delete THLE [ change  [7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-219 CITY-ST-ZP

13. { hereby certify that the information supplied with this filing does not 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 signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or truslee empawered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

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

f - Jo-~of

SIGNATURE: Leeadl &) e, [00e 22

SIGNATURE AND TYPED OR PRINTED NAME OF

Date Daytime Phone #




