2001 UNIFCRM BUSINESS REPORT (UBR)

DOCUMENT # F35332

1. FEntity Nare

DIABLO ENTERPRISES, INC.

FILED

ecretary of State

04-26-2001 90209 040 ***150.00

Principal Place of Busiress Wailing Address
475 SO. ELLIS ROAD 523 SO. ELLIS ROAD
SUIE 4754 JACKSONVILLE FL 32254

JACKSONVILLE FL 32254

00041bll

Apr 26,2001 8:00 am

Suite, Apt #, alo. Suite, ARl #, cte. 30 NOT WRITE IN TH:S SPACE
Cily & State City & Srate 4. FET MNumber 59_2099146 Applied Far
Mot Anplicanic
Z Country Fa Caurtr i
P : P y 5. Cortficate of Status Desired ] $8?5 Addmonal
' Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BALDWIN, DEBRA J.
532 §. ELLIS ROAD
JACKSONVILLE FL 32205

Nzme

sreet Address (P.C. Box Numnbar s Nat Accoplable)

City — o Code

SIGNATURE

8. The above nameo ertily submits in's stetement for the plmose of changing its registered office or reg siared

Qg

Siggal, e, e o privlee tare of fesees agant ate e eop cak o (NOTT Registaran Agent < gralurs reguies whor seirsiating) DATE
is corporation is eligic satisly irs Irtangible FILE MOWIHT FEE I8 $1580.00 -
9. This corporaiar is el\gmelto satisly i's Irtangible i ’L.L MOWI FEE | ’ \Jri-Esj {13 10. Eection Campaion Financiag $5.00 way Be
lax fiing reaulremert and elects to do 30. After MAY 1, 20017 Feo will be 3550.00 . - : Y
iy ; A l'rust Furd Contrbation 1 Added to Fees
{Sec oritena on cack) . Male Chaclk Payable to Dapariment of Slate
j1_ QFFICZRE AND DIRECTORS { 12. ADDITICNG /CHANGES TO OFFICERS AND DIRECTORS N 11
(I P [ Detete Itk I Change [ Acditio”
Nt WHITTEN, JAMES R LA
¥ RT. 3 BOX 186 STREET ADDRFES
INTERLACHEN FL i crv-srae
TTLE MS ] Delets 1 TTE [ Cranga ] Addiven
ks COBB, MAXWELL KA
sireer azoress | 6721 ARQUES RD SI5EE: ADDRESS
DITY-81-dip JACKSONVILLE FL CITY-5T-7iF o N
s ] Delete T [ Gance U] Addiven
g 0 menE
SIEERT ADGRERS | STRZET AUDRESS
CTY-5T- 2 STz
[ 2eles T7LE [ Changa ] Adgiten
TADDRTRS 1 STRIET ADDRTSS
CHY &=L Hoormv-s1-2F
[ rolme h L [L] Cranga U] Adcen
i
SIREET AL RESS STRET ADDRISS
GIY-5T-71% ClY-S1- 4P
e el L] Crangs
AR
SYEEE T ADDEESS g BT ADDRZSS
Gl &r-2rF CITY-31- 4P

indicated on tis ropart or supplemental reportis
of the carporation or (e recaver or trustes omp
, charged. or on an atlachment with an address, with all other like empowerad,

. Ihereby certify thal the information suop.ied with Ts fling does rot qualify far the exemption siated in Section 119.07(3)(), Florida Statutes. | fur
rue and accuralg and thal my signature shal’ have the same legal offect as if made under oar
red 1o execuie this repodt as reguired by Craoior 807, korida Statutes: and that my name appoars 0 Blocs 11 or Bock 1271

ciat | am an off cor ar direatar

SIGNATURE ANDD TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

s Mosgiserf (083 tmaswecr (388 M, <. Y—6-01 Foy 782r5¢5

Lt Corlicess

CR2E034 (10/00)



