2000-UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # F99000003250
DIAMOND LENDERS GROUP CORPORATION
f

Principal Place of Business

4681 SCOUT AIDGE ROAD
CANNON FALLS MN 55009

Mailing Address

4691 SCOUT RIDGE ROAD
CANNON FALLS MN 55009-7146

2. Principal Place of Business

Suite, Apt. #, etc. 2y

3. Mailing Address
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FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90945 045 ***150.00
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DO NOT WRITE IN THIS SPACE
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City & State City & State 4. FEI Number 41_1 938492 Applied Far
1 14 AN i i Not Applicabie
—Mﬂ:ﬂﬂet:lp\.u.l", Ty > M
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an Colntry Zie Country 5. Certificate of Status Desired O Eegs P;:ici;t'-ona!
55425 HopRenin 58425 Henpepin B8 equire
6. Name and Addreds of Current Registered Agent 7. Name and Address of New Registered Agent L
. i Name Compliance Consulting Corp of FL
WILLIAMS, KAY Street Address (P.O. Box Number is Not Acceptable)
10613 HIGHWAY 92 EAST 407 S Dixie BWY Suite
TAMPA FL 33610
City Zip Code
Lake Worth FL 33460
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatute, typad or printed name of registered agent and title if epplicable (NOTE: Registered Agent signalure required when renstating} DATE
9. This Forporatic_Jn is eligible to satisfy its Intangible FILE NOW{!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax tiling reguirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State

1. OFFICERS AND DIRECTORS 12. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 .
TMLE PC ] Delete TMLE FL ‘ﬂChange O Adgition |
e ROBERTS, KENNETH § e Redoerts, Kerpein S o
stReeT aooRess | 4691 SCOUT RIDGE ROAD sTReeT AocRess | T 801 Meho P“‘V)f §
CiTY-ST-21P CANNON FALLS MN 55009 CITY-ST-21P mes mn  S545 §
TITLE [ pelete TTLE [IcChange [ Addition | O
HAME NAME E" v/ T /s ) '
STREET ADDRESS sweeraooess | K@thie Williams

| omvstap - _ oITY-5T-2IP 7801 Metro PKWY #300

" 1 Detete TiLE MPLS, MN 50425 [Clchange [ Addilion
NAME NAME Srv
STREET ADDRESS STREETAOESS | Mjke Doyle
orv-size | oirY-ST-2P 7801 Metro PEWY #300
TLE 1 telete TITLE MPLS, MN 55425 O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIY-ST-2IP GITY-ST-2P
TITLE O Delete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-7P
TITLE O Delete TITLE [JChange [ Acditicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P

13. | hereb'yrcerliiy that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(1), 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with an address, with all other |

SIGNATURE:

S

empowered.

Hb-00 [ §54-81D

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytimea Phone #




