2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K77070 Mar 02, 2001 8:00 am |
b e Secretary of State |
DIAMOND SECURITY AND INVESTIGATIONS, INC.
03-02-2001 90033 046 ***150.00
Principal Place of Business Mailing Address
4975 PARK FOREST LOOP 4975 PARK FOREST LCOP
KISSIMMEE Ft. 34748 KISSIMMEE FL 34748
2. Principal Place of Businass 3. Maiking Address H""”II’H“ " I 'H“”"' ||‘ ” |‘”|||” lll” m“‘lll
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59’2964503 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
|
| HERSTICH, STEVE
\

Str {P. ax NumberfE Not Acoeptable)
6253 MOURNING MIST LANE = ﬂ’*qd‘f% Qaﬁ{‘-l'b st Lo

ORLANDO FL 32819
Cit [ Zi
’ V\nss‘ Mamee FL @C(?\del\m

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

1 SIGNATURE
Signature, wyped or printed name of zeqistered agen! ard litke if applicable. {NOTE Registered Agent signature required when reinstating) DATE
. o L : W

9. This corporation is eligible to satisfy its Imtangible FILE NOW!!! FEE ;S. $150.00 10. Election Gampaign Financing $5.00 May Be

Tax filing requirement and elects fo do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added 1o Fous

(See criteria on back) ){ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPS ] Delels TIME “DP <1 MTrenge [ Addition 8
HAME HERSTITCH, STEVE NAME =]
sTReeT asDRESS | 4975 PARK FOREST LOOP STREET ADDRESS 3
CIFY-5T-2P KISSIMMEE FL CITY-ST-21P T

ol

TITLE ] pelete TITLE [1change  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDIRESS
CITY-87-2IF CITY-8T-2IP
TILE L] Delete TITLE (1 Change [ Addition
HAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE [ Deiete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [3 Delete TITLE [J change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. I 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 cath: that | am an officer ar director

of the carperation or the receiyer or trustee empowered to sxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachme ith an addrasy, with ali other like empowered.

f Ve £ : ) F -] 915
SIGNATURE: 7 b= 10 2004 4 1919
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phonc %




