2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  J22535 R ety of Gtate™

DIAMOND G INVESTMENTS, INC. 02-21-2002 90103 012 ***150.00

Principal Place of Business Mailing Address

1728, LEE JANZEN DR 1728 LEE JANZEN DR

KISSIMMEE FL 34744 KISSIMMEE FL 34744

N — TR TR E

el "

Suite, Apt. #, etc, / Suite, Apt. #, etV DO NGT WRITE IN THIS SPACE

AL

ny

City & State City & Sta 4. FEI Number Applied For
/ / 59-2695265 Not Applicable

Z'V Country —Zip Country 5. Cerlificats of Status Desired [ 9879 Acditional
Fee Required
G- MName and-Address.of Cutrent Registered Agent _ . 7. Name and Address of New Registered Agent
Name ’
GROSS, C.N., JR.
Street Address (P.O. Box Number is Not Acceplable)
1728 LEE JANZEN DR
KISSIMMEE FL 34744

: City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title ¥ applicabla. {NOTE: Ragistered Agent signature required whan rainstating) DATE
9. Izl(sfﬁionrp?ratl?rn :iehtglbls ;?escf;\:s;fyéts Infanglble FILE NOW!!! FEE IS $150.00 10. Election Campaign Einancing $5.00 May Be
'g equirement an 0 co s After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
~ {See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11
TITLE DST 1 pelete TITLE [ Ghange [ Addition
YAME GROSS, CN, JR. NAME
steer anckess | 25 E. 17TH ST. STREET ADDRESS
orv-s-ze | ST. CLOUD FL CiTY-ST-2P
TITE D [] Detete TITLE [ Change [ Additien
NAME GROSS, DARLENE, Y. NAME '
streeT anoress | 1728 LEE JANZEN DR STREET ADDAESS
crv-st-z¢ __| KISSIMMEE FL 34744 e RSP [ o L mremm — - twn e - - ~
TITLE [ Delate TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
THLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Defete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07¢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 | am an officer or director
of the carporation or the recelver or trustee empowered to execute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

CR2E034 (9/01)




