2002 UNIFORM BUSINESS REPORT (UBR})

|
FILED 2
May 10, 2002 8:00 am?

1. Entty Name Secretary of State
DIAMOND & DIAMOND, P.A. 05-10-2002 90024 029 ***150.00
Principal Place of Business Mailing Address
2036 MCGREGOR BLVD PO DRAWER 2590
2036 MCGREGOR BLVD. 2036 MCGREGOR BLVD.
FORT MYERS FL 33901 FORT MYERS FL 33902
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2299922 Not Applicable
Zi Countr Zi Countr iti
I RN icicdect A e Ceumy o Cerificateof Stalus Dested  []  98:75 Additionat
i B - E— . : r—— e e T~ F @0 Required. . .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAMOND’ ANTHONY J. Street Address (P.C. Box Number is Not Acceptable)
2036 MCGREGOR BLVD.
FT. MYERS FL 33301
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
Signalure. typed or printed nama of registersd agenl and title if applicabls. (NOTE: Registered Agenl signature requirad when reinstating) DATE
. 0 . [ N 4 . ' . y .
9. 1h|sfﬁprporatwgn is ehlglblg 1c1> setulstfyéls Intangible At FI;E N?‘g}!l.z l‘l:EE ISI"$JSg.505(‘l] o0 10. Elaction Gampaign Financing $5.00 May 8o
axiiling requirement and elects tc do so. er May 1, 2002 Fee will be . Trust Fund Contributian. Added to Foes
[See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TITLE, PD O Delete TLE Ol change O Addition | 5
Namt DIAMOND, ANTHONY J. NAME <
streeT a00RESS | 2036 MCGREGOR BLVD. STREET ADDRESS §
CITY-§T-2IP FT. MYERS FL CITY-S3-2IP §
TITLE D [ Detete TITLE [JcChange [ Addition | O
NAME DIAMOND, STELLA NAME
STREET ADDRESS | 2036 MCGREGOR BLVD. STREET ADDRESS
arv-si-2¢ | FT. MYERS FL o oTeST-TR et i i e v et e o -
TITLE [ pelete TITLE Cchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP CITy-S1-2IP
TILE 3 Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZIP
TITLE [ peiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ongh attachment with gn address, with all atper like empoyssre \
SIGNATURE] | L rnard. 4/11h= 9y/- 334 4%y
7 STGNATUHE AND TYPED OR PRINTED NAME OF SIGNINC&Q’FICEH OR DIRECTQR Date Daytime Phone ¥




