2001 UNIFORM BUSINESS REPORT (I.!IBR) FILED

DOCUMENT #. 22535 i
1. Entity Name * ! Secretary Of State

DIAMOND G INVESTMENTS, INC. ] 05-01-2001 90041 017 ***150.00
|
I
Principal Place of Business Mailing Address '
1728 LEE JANZEN DR 1728 LEE JANZEN DR I
KISSIMMEE FL 34744 KISSIMMEE FL 34744

2. Principal Place of Business 3. Mailing Address

JAVEHDETUARBR RO

A

DO NOT WRITE IN THIS SPACE

i
|
|
Suite, Apt. #, etc, Suite, Apt. #, etc. [

Net Applicable

Zip Country Zip Country [ $8.75 Additional

5. Certificate of Status Besired Fee Required

i~ .City.&State . wmm w— |« City&Sta8 - oo . . - ’ - = — | 4. FEl.Number - §9-2695265 - - - - - applied For
|
1

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N%ame
|

GROSS, C.N., JR.
1728 LEE JANZEN DR

Street Address (P.O. Box Number is Not Acceptabie)

KISSIMMEE FL 34744 |

Ci;ly FL Zip Code
|

8. The above named entity submits this statement for the purpose of changing its registered of:ﬁce ar registerad agent, or both, in the State of Florida.

SIGNATURE -
Signatura, typed of printed name of registerad agant and titla if applicable. {MOTE: Registered Ageri\l signature required when reinstating) DATE
* Tovtng eamarant s soca 0da s | atorMAY 1 2001 Foo o $3sbp | "0 EiecionCampan Frarcing | $5.00 oy oo
= ) ! N Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, | ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE DST O Deleta I me [ cChange ] Acditian
NAME GROSS, CN, JR. NAME
sTReet ADRESS | 25 B, 17TH ST. STREET ADDRESS
CITY-ST-2IP ST. CLOUD FL CITY - 5T-2IP
TITLE D O Detete T [ Change ] Addition
NAME GROSS, DARLENE, Y. NAME '
STREET ADDRESS | 1728 LEE JANZEN DR STREET ADDRESS
_Cimy-S1-2IP KISSIMMEE FL 34744 .. .. _ _ . __ _ _ _J cmv-sr-zp . e - -
TILE O Celete TMLE I T [Ochenge [ Addition
NAME NAME
STREET ACDRESS STREET ADORESS
CITY-S7-2IP CIFY-ST- 2P
TILE (1 Delete mME Mchange (7 Addition
NAME NAME '
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ Defete me | O change [ Addition
NAME | HAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete me | O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADD;HESS
CITY-ST-2IP CITY-8T-20P

13. | heraby certify that the information supplied with this filing does not qualify for the exemptio'n stated in Section 119.07(3)(i), Florida Statutes. | further certify 1hat the information
Indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn 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 cn an attachment with an addrese~yith all other like empowered.

SIGNATURE: _{~.

A

May 01, 2001 8:00 am

CR2E034 (10/00)



