2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 307832

1. Entity Name- .. .

Secretary of State

May 20, 2002 8:00 am!

THE DIAMOND K: CORPORATION : 05-20-2002 90101 039 ***150.00

Principal Place of Business Mailing Address

P.0. BOX 2126 P.O. BOX 2126 ' :

TALLAHASSEE FL 32316 TALLAHASSEE FL 32316 9 b J 3 1 .1

2. Principal Place of Business 3. Maiiing Address ”"]" M" "m ml“lll Im' u “.l“ 'II” I]m Ill" I'I'I Ill“ |Il|
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE! Number Applied For

59'1 160223 Not Applicable

Zp Couniry 1z Gountry 5. Gertificate of Status Dested ~ [] 9875 Additional

Fee Required

P 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e L Tl e e : [ - - -~ Name — -
KINSEY, WALDO T Street-Address (P.Q, Box Number is Not Acceptable)
2141 VICTORY GARDEN DRIVE T
TALLAHASSEE FL 32301
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

Signaturs, typad or printed name of registerad agent and tite if applicable (NOTE: Registered Agent signature required when reinslatl'ng) DATE ; Y

9, This gprpgrgtiqp is eliglbte to satisfy its Intangitle FiILE NOWI!! FEE IS. $150.00 10. Election Campaign Financing : $5.00 May 5o
LoTax flliqg.r.equwrement and elects to do so. o After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fei’es

14 (Seecrileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONSfCHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change [ Addition
NAME KINSEY, WALDO NAME
stweer aooess | 2141-VICTORY GARDEN DRIVE STRETT ADDASS
cv-si-zf | TALLAHASSEE FL 32301 CITY-ST-21P
TINE ) [ Delete TMLE [ Change  [1 Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ pelete THLE [ Change  [J Addition
NAME NAME

STREETADDRESS | - - - = e = - S e «r = o~ -~% STRCET ADDRESS: {- - - B 'S GO
CITY-$T-ZIP CITY-ST-7IP _
TWILE O pelete TILE [ Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS

CITY-ST-ZIP CITY-ST-2IP
TITLE ’ [ Delate TATLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ oelete TITLE [C] change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(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 Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all otheplike emgowered.

SIGNATURE:[K/‘T" VN T2 ZG lRIED J/5g/p > ‘MMZ

SIGNATURE AND TYPED Gt PRINTED NAME OF SIGNING OFFICER GR DIRECTOR "FDae / Daytime Phane #

»

(9/01)

27

CR2E034




