2000 UNIFORM BUSINES1|S REPORT (UBR) FILED

1. Entity Name

DIAMOND B. ENTERPRISES Secretary of State

03-21-2000 90031 040 ***150.00

Principal Place of Business Mailing Address
i
210 E FORSYTH ST 210 E FORSYTH ST
WACKSONVILLE FL 32202 JACKSONVILLE FL 32202-3320
us us ‘
T P P 3o T Vel Rses IR ARG AT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

DOCUMENT # 208859 Mar 21, 2000 8:00 am

City & State City]& State 4. FEI Number 9 605963 Applied For
| 5 4 Not Applicable

Zi Count Zi Count iti
P ouniry P ¥ 5. Cerlificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BOYER' TYRIE A Street Address (P.C. Box Number is Not Acceptable)
210 E FORSYTH ST
JACKSONVILLE FL. 32262
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nams of registered agsnt and bitls app’inabla. [NCTE: Registeted Agent signatura required when reinstating) DATE
i ion is eligi iafy i i ik "

9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to ¢o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 1o Foes
(See criteria on back) ] Make Cheq!( Payabfe to Department of State

11, QFFICERS AND GIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DvP O Delete e DF (FChange [ Addtion

NAME BOYER,TYRIE A. NAME

sTrReet aporess | 210 E FORSYTH ST STREET ADDRESS

CiTy-S1-2IP JACKSONVILLE FL 32202 CIvy-5T-21P
TILE DS O elete TITLE [Jchange  [J Addition

NAME BOYER,ELIZABETH NAME

sTReET ADDRESS | 210 £ FORSYTH ST STREET ADDRESS

omv-s1-2P | JACKSONVILLE FL 32202 OITY-S1-2P

TTLE PO _ deo Doeee - § e D VP. - . [Bthage [ Addition

NAME BOYER, LEE C NAME

sweeTaooress | 210 E FORSYTH ST STREET ADDRESS

cm-stzp | JACKSONVILLE FL 32202 CITY-ST-2P

TTLE [ petete TITLE [(JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRFSS

CITY-ST-2IP CiTY-ST-2IP

TILE hE [ Delete TILE [(JChange (] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE O elete THLE [ Change  [] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-8T-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermpticn stated in Section 119.07(3)(i), Florida Statutas. | 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 lrustee empowered 10 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 attachment with an address, with all other like empowered.

et ('; '\ Ly i3 ‘E.:'-_-” ey "‘\ : "I"\\'t . i
SIGNATURE: 2 ﬁﬂ. C S WTI Q- [l Zooo(904) 25X 22030
TURE AND TYPED OR PRINTE MNING OFFICER OR DIRECTOR Date Dayume Fhons #

TRV i r T

CR2E034 (9/99)



