2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (363408 Jan 20, 2000 8:00 am
- S e Secretary of State

CR2E034 (9/99)

DIAMOND FERN, INC.
! 01-20-2000 90097 001 ***150.00
Principal Place of Business Mailing Address
OLD (S HIGHWAY 17 NORTH QLD US HIGHWAY 17 NORTH
P.OBOX 202 P.0.BOX 202
CRESCENT CITY FL 32112 CRESCENT CITY FL 321120202 n
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3335931 Mot Applicable
Zip | Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
I . . - . - ST - Fee Required -
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
NEWBOLD! JOHNR. JR . Street Address (P.O. Box Number is Not Acceptable)
RT 2 BOX 105
OLD HIGHWAY 17
CRESCENT CATY FL 32112 o FL [rooe
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 .
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE* Registsred Agent signature requirad when reinstating) CATE
9. This corporation is gligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 i _ .
Tax filing requirernemn and elscts 10 do s0. After MAY 1, 2000 Fee will be $550.00 10. iig'Ezrf;agj:‘r?;ug::mmg 0 ﬁgﬂ-oo May Be
i ) ed to Fees
{Ses criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITeE PD O oelete TITLE ~ Dcthenge [ Addition
NAME NEWBOLD, WH.LIAM S Hl HAME
STREET ADDRESS | RT 2 BOX 960 STREET ADDRESS
onv-51-2F | CRESCENT CITY FL 32112 CITY-5T-2P
TITLE S 1 etate TILE [ Change [ Addition
NAME AUSTIN, J K JR NAMIE
sTReer aporess | 260 ORANGE COURT STREET ADDRESS
OMeSEAR. JUMATILAFRL . . e o e - U ST2P ) e o i e e cm e o
TILE T . O Delete TITE [ Change [ Addition
NAME NEWBOLD, JOHNR JR. . NAME '
STReeT A0DRESS | OLD HIGHWAY 17 STREET ADDRESS
CITY-ST-2IP CRESCENT CITY FL CITY-ST-2IP
TITLE v 1 Delete TIMLE T Change ) Addition
NAME AUSTIN, LINDA T NAME
sTReeT anoRess | 17725 WILLIS MCCALL RD. STREET ADDRESS
onv-st-2P | UMATILLA FL 32784 CITY-§1-21p
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TiE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZiP

13. L 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 oath; that I am an officer or director
of the corporation or the receiver or frustee 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 on an attachment with an addrass, with all other like empowered.

SIGNATURE:




