-~

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F32440

FILED
May 16, 2002 8:00 am
Secretary of State

05-16-2002 90024 044 ***150.00

WL E LI

nv

DIAMOND CONSULTANTS, INCORPORATED

-

Principal Place ¢f Business
PO BOX 14787

NORTH PALM BEACH FL 33406-0787
us

o

Mailing Address

P. 0. BOX 2410
CRYSTAL RIVER FL 32629
us

2, Principal Place of Business

3. Mailing Address
({0 Sonse Sut)

Suite, Apt. #, eic.

Suite, Apt. #, etc.

N

DO NOT WRITE IN THIS SPACE

e 27 Sty
City & State City & State 4. FEI Number Applied For
St s+ ¥ LS LN urtf Pl R 53-2087764 Not Applicable
T S ZipETSee S Cguntry T TR =T gt & = Bl Chuntry s e TR = e o e e 8B, 75 Additignal
—’;_’. . 3240t~ 3i3 4P 5. Certificate of Slatus Deswed O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BOMAR, CARSON B
8480 W HOMOSASSA TRAIL
HOMOSASSA SPRINGS FL 34447

Name

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

City

FL

Zip Code

§IGNATUFIE

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, typed or printed name of registared agent and litle if applicable.

(NOTE: Registsrad Agenl signaturs requirsd whsn reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Bo
Added to Fees

(See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PSD ) . &7 Delete TITLE [ change [ Addition
NAME REILLY, GERALD M NAME
STREET ADDRESS | 1190 SUGARSANDS #414 STREET ADORESS
orv-Stae L JRMVIERABCH.FL . - ... o e e e NP ) el D e, e b iy e
TITLE [ petete TITLE sy [ Change  [Addition
NAME r NAME psfors s PRIT oS
STREET ADDRESS STREET ADDRESS (1€ Gatatsd - Cuaunlis Yy
CITY-57-2IP CITY-ST-ZP Sicrt ] LS JL 3T Vol . T/IL
TITLE [ Delete TITLE i [ change [ Addition
NAME - - - =TT TR NAME - 7 —— -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TITLE [ Delste TITE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-21P CITY-ST-2P
TILE [ Detete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TMLE [ Calete TMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filin

3 does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further centity that the information
|=~—indicated on this report or-supplemental:-report is trua and agcurate and that my signature.shall have the same legal.effect as if made.under;oath; that.) am an officer or director

of the corparation ¢r the receiver or trustee empowered to execuls this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 of Block 12 i€~

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

SIGNATURE:

Y - G- e

Ll — 551~

&SP >

SIGNATURE AND TYPED OR FRINTED NAM%NING OFFCER OR DIHEC\‘OR

Date

Daytima Phana #

CR2E034 (9/01)



