2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G63109 FILED
. Entity Name May 11, 2000 8:00 am
DIAMOND POOL SERVICE & MAINTENANCE, INC. - S ecretary of State
05-11-2000 90307 034 ***150.00
Principa!l Place of Business Mailing Address
100 SO BAYSHORE BLVD 100 SO BAYSHORE BLVD
CLEARWATER FL 33759 33759
us CLEARWATER FL 337534405
' us
T s (I CARHERRRIEAEIRIRAL N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
59-2329334 Net Applicable
2p Country Zip ’ Couriry 5. Certificate of Status Desired ] g’g‘gg Lﬁiﬂﬂonal
6. Name and ‘Address of Current Registered Agent - - ' ~ ™ 7. Name and Address of New Registered Agent i
Name
HUSSONG, ROLAND Street Address (P.O. Box Number is Not Acceptable)
100 SO BAYSHORE BLVD
CLEARWATER FL 33759
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida,

SIGNATURE
Signature, typad or printad name of registered agsnt and litls if applicable. {NOTE' Rogistared Agent signature raquired when reinstaling) DATE
T o amnn secs i dsto % | i MAY 12000 Fao wil be 000 | ' ERSionCenveion rancig - $5.00 vy oo
= ' ’ - Trust Fund Contribution. O Added to Fees
{See criteria on back) = Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 11
MLE PTS O Delete TLE [Jchange [ Addition
NAME HUSSONG, ROLAND HAME
STREET ADDRESS | 14698-56 ST NO STREET ADDRESS
GITY-ST-2P CLEARWATER FL CITY-ST-Z1P
TITLE H— O pelete TITLE . [Ochange  [] Addition
NAME HOCEY==EHAWN- NAME
STREET ADDRESS | 0G-S-AAYSHOREBLYD STREET ADDRESS
OTY-5T-TP | GlEARWATER-FE-30759 CITY-ST-2IP
e : .. T T T T O me 0 e T T T - T OJ change  [] Addition
NAME y HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O Delete TMLE [ changs  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-2IP
TTLE [T Delete TILE [ change [ Addition
NAWE HAME
STREET ADDRESS . STREET ADDAESS
CITY-S7-21P CITY-ST-2IP
TILE 1 Deete Tme ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP

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
indicatéed on this repart or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an afficer or director
of the corporation or the receiver or lrusteg emppwered to 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 addregg? with all other like empowered.

SIGNATURE: 2 ihhrods: QRS Myssone Y- 2-0 217 739-9?534

SIGNATURE AND TYPED OR PRINTED NAME& SIGNING OFFICER QR DIRECTQOR Date Dayume Phone ¥

CR2E034 (9/99)

t



