2000 UNIFORM BUSINESS RERORT. (UBR) >

DOCUMENT # G77791

1. Endity Name

DIAPLAN DESIGNS, INC.

FILED
Apr 19, 2000 8:00 am
ecretary of State

(03-20-2000 90122 018 ***150.00

Principal Place of Business

4702 FOXSHIRE CIRCLE

Mailing Address
4702 FOXSHIRE CIRGLE

Daytma Phons #

TAMPA FL 33624 TAMPA'FL 33624-4308
us us
Suite, Apt. #, etC. Suife, Apt. %, clc. DO NOT WRITE IN THIS SPACE
City & State City| & State 4. FEI Number Applied For
59-2827447 Not Applicable
dp Couniry Zip Cauniry 5. Centficata of Staws Desied ~ [] 997D Additionat
Fee Requirad
6. Name and Address of Current Reglaterad Agent 7. Name and Address of New Registered Agent
Name
COX, JOSEPH D Street Address (P.O. Box Number is Not Acceptable) ﬂ
4702 FOXSHIRE CIRCLE
TAMPA FL 33624
Ciy FL Zin Code
B. The above named gitity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flocida.
SIBNATURE i bu - licable. {NOTE: Reg instating) 03;!1:{'- 0%
Signy Jyoed or pnnted neme of registered agem and e i applicable. 3 istarad Agsat signature required when reinstating
1’ i
T - " FILE NOWH! FEE 1S $150.00
9. This corpoer\e 1o satisty its Intangible H 3] A 10. Elsction & ian Fi .
Tax filing requifement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 . ef fon amp a'.g'? nancing $5.00 MayBe
20 . N Trust Fund Contribution, Added {0 Fees
(See criteria on back) Méke Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TmE FC O eese e {Jchange [ Acition | 3
NAME COX, JD. RAME &
syacet anoress | 4702 FOXSHIRE CIRCLE STREET ADDRESS &
CTy-S1-21P TAMPA FL CHY-ST-21P §
e D O Delee TMLE [ Change [0 Addition | G
WaNaE JONNEVELD, C. NAME
street anoress | 514 TROTWOQO RIDGE RD STREET ADDRESS
CiTY-51-2P PITTSBURG PA LIY-ST-2P
TINE y ﬁ[}emg e [Ctaoge [ addition
NAME HAELL S8. G NAME
strees apoRess | 4 COAT BRIDGE LN, SYREET ADDAESS
Ciry-57-2P LEXINGTON SC CITY-ST-2IP
TiltE ST [T Detzte T [JCrange [ Adcition
HAME COX, JUNE S NAME
STREET ADDRESS | 4702 FQXSHIRE CIRCLE STREET ADDRESS
ciry-s1-2IP TAMPA FL 33624 CITY-53- 2P
WIE 3 Dete TITLE (T crange [ Acdition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-7P ciyY-S51-2IP
T 3 Detute TILE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
I;CITY-ST-IIF CivY-ST-2P
f 13. | hereby certify that the informalion supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the inforn.'latfon
! indicated on this report or supplemental report is true and dccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of tha corporation or the receivar o 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 on an attachmen) with an address, with alt oingr like empowered.
SIGNATURE: 05;/3 // ®© C?/f)%,?-.sz 7
Datl

I



