2000 UNIFORM BUSINESS REPQRT (UBR)

'DOCUMENT # K42578

1. Entity Nama

DIAMOND STATE OF FLORIDA. INC.

v

Principal Place of Business

204 MILFORD/HARRINGTON HWTY.
MILFORD DE 19963

Mailing Address

404 MILFORD/HARRINGTON HWY.
MILFORD DE 19963-5305

2. Principal Place of Business

3. Mailing Address .

Suite, Apt. #, etc.
[

Suile, Apt. #, etc.

8/

FILED
Aug 30,2000 8:00 am
Secretary of State

08-02-2000 90004 022 ***150.00
08-30-2000 90003 034 ***400.00

— e ey

RNV TSR

DO NOT WRITE IN THIS SPACE

L N
City & State City & State 4. FEI Number Appliad For
65'&)83385 Nol Applicable
Zip Country dp Counlry 5. Cerlificate of Statws Desied [ $B-79 Additional
. Fas Required
= - .- - ‘8. Name and Addrass of Current Ragigterod Agent —= — &=~ |- -"_" = —=-L7 Name nd'Address o New Registersd Agent -~ —= - - - “f == .-
Name
CT CORPORATION SYSTEM Slreet Address (P.O. Box Number is Not Acceptable)
1200 $ PINE ISLAND RD
PLANTATION FL 33324
i City FL Zip Code
8. The abova narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, inthe State of Fierida.
SIGNATURE
Sugnaturs, typed of printed name of regisionsd agent and Uil f appliicable (NOTE: Raglatarad Agani signathere mquitsd when reqatanngh DATE
9. This corporation is eligible to satisty its Iniangible FILE NOW1!! FEE IS $150.00 10. Elaction Campsian Financh
Tax filing requirement and efects 1o do so. After MAY 1, 2000 Fee wiil be .00 i Tr:::lg:n dag;uﬁ:mola,nc ng ffdﬁqo-hg:sae
(See criteria on back) Make Check Payable to Deparimént of State
11, OFFICERS AND DIRECTORS 12, ADDIT)ONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11 .
TITLE D O elete TME O Change [ Acdition |
NAME LYNCH, DEWEY C. NAME =
sTreeT aDORESS | RD 2, BOX 390A STREET ADDRESS §
CHY-ST-TIP MILTON OF CITY-ST-21P #
TILE D £ Deleta TIME [change [ Aadition |«
wME__ [ LYNCH, JOHNR— . o . o el S B
smeeraooress | RD 4, BOX 48 STREET ADORESS ' ‘;
Y- ST 2P HARRINGTON DE - cry-st.ze
" fiTLE oo e = T T T et T CRETME T e[t Toeee Tt st a o= o~ L ulChange ] Addiion.|.
T NAME~~  =-—]- - - - - —— L NAME - i | - s e et e e A S e T e ST i = g7 T
STREET ADDRESS STREET ADORESS
CIry-5T-29 CITY-51-2p
TME O petets Tme D chenga [ Addition
NAME NAME
STREET ADORESS SFREET ADDRESS
CIY-51-P CITY-51-207
MLE [ petete TME O Chanps (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTy-ST-2P CITY-57-21P
THE (3 Deleta e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-51-21P

changed, or on an attachment with an agsfe

-

of the corporation or the receiver or trustes empowe

13. ) hereby certity 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
indicalad on.this report or supplemental report is true and accurate and Ihat my signature shalt have the same lapal effect as if made under oath; that | am an officer or direcior
rad to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

SIGNATURE:




