2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F76749 Jan 17,2001 8:00 am
1. Entity Name S
ecr f
DIAMOND PRODUCTS COMPANY etary of State
01-17-2001 90085 030 ***150.00
Principal Place of Business . Mailing Address
3901 COCONUT PALM DR PO BOX 1777
STE 100 MANGO FL 33550 UUUU avw -
TAMPA FL 33619 us
us
e v LA R
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'21884% Applied For
Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired | §8'75 Additionat
ee Required
6. Name and Address of Current Registered Agent 7. Name and Adcdress of New Registered Agent
] o - o | bieme ] e e
ggg{%ggg:l?f? PALM DR STE 100 Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33618
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and ttle if applicable. (NOTE: Registared Agsnt signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - .
Tax f_iling rec;uiren'uentg and elects tfoydo 50, ? After MAY 1, 2001 Fee will be $550.00 1. ?ri:?‘;Zr%aggﬂggufi::hcmg s ?%SRDN::?;SBB
(See criteria on back) O Make Check Payable to Department of State
11. OFFUCERS AND DIRECTORS 12. ADDITIONS JCHANGES TC OFFICERS AND DIRECTORS IN 11
e v O Oelete TILE EVT (] Change @] Addition
NAME ALEXANDER, DAVID NAME ear Maatid |
STREET ADDRESS | 3801 COCONUT PALM-SR DR sTRESTADDEESS | B0 3 Cocope F PAla hw
ory-sT-2P | TAMPA FL 33619 CITY-ST-21P Tamen Bt 3314
TILE v X Delete TITLE ve s O Change {3 Addiior
NAME MENDOS, WAYNE ‘ NAME Coavirs wiltwon
sthezt aoniess | 3901 COCONUT PALM DR STRETAORESS | 36,0\ CucomuT Tatwe NI
orv-st-2¢ | TAMPA FL 33619 CITY-S1-2IP Thraph L 2204 G
TTLE v O Delate TTLE V¢ L [] Change N Addition
NAME BRASWELL, HENRY 200. NAME Frany brovE .
STREERADDRESS 346 -COCONUT-PALM-DR;-STE-100——=-+ f-————formecrapmress- 350N Cogm It PN oo
orv-st-z¢ | TAMPA FL CTY-S7-7P - »> P 23ILS
TITLE c [ Delete e | BN [Jchange [ Addition
NAME BRIDGES, E. BARTON . NAME
staeer ooriss | 3004 -RiesBoutEvaRe COCONUT PALWNM DR STREET ADDRESS
orv-st-20 | TAMPA FL CITY-5T-2P
me PD [ Gelets e O Change [ Addition
NAME SMITH, THAYER , DA NAME
STREET ADDRESS | 3901 COCONUTfDR!VEL,Jg'}E 100 STREET ADDRESS
or-s-2P | TAMPA FL CITY-ST-21P
Tme VST O Delete e O chenge 3 Addiion
NAKE STAFFORD, BRUCE PN_j\-l NAME
STREET ADDRESS | 3901 COCONUT(UHWE‘ STE 100 STREET ADDRESS
orv-s-2P | TAMPA FL CITY-S7- 2P

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute 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 addrgggs, with al ather like empowered.

SIGNATURE:

Brved  Sragrorn yn-{/aa £12 622 - 8&56

‘OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Dayume Phane #

SIGNATURE AND,

0516364

CR2E034 (10/00)



