FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR}* -

DOCUMENT
1. Entity Name

DIAMOND SECUR(TY & iNVESTlGATIONS INC
%

# K77070

L e L b R Lo

DO NOT WRITE IN THIS SPCE "‘

2. Principa! Place of Business
2755 QLD HICKORY TREE ROAD

3. Mailing Address

2755 OLD HICKQRY TREE ROAD

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 29,2005 08:00 AM
Secretary of State

ATXS

DO NOT WRITE IN THIS SPACE

DO NOT WRITE
IN THIS SPACE

City & State R -  City & State 4. FE! Number Applied For
ST CLOUD, FL ST CLOUD FL 59-2964508 Not Applicable

Zip Country i ) $8.75 Additional
3477 8. Certficate of Status Desied [ ] 00 Ct i

7. Name and Address of Current Registered Agent

Name
STEVEN R HERSTICH

2755 OLD HICKORY TREE ROAD

Street Address (P.O. Box Number is Nat Acceptable)

City
ST CLOUD

Zip Code
34772

FL

SIGNATURE

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the
State of Florida. | am familiar with, and accept the obligations of registered agent.

' “January 1 = ﬁay T Fee 18 $150.00 =

After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Florida Department of State

Signature, lyped or printed name orre istered agent gnd tile if applicable.

(NOTE. Registered Agent signaiure required when reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {o Fees

10. QFFICERS AND DIRECTORS 11,
TITLE HZE N ; : e o T e
NAME STEVEN R. HERSTICH NAME LSy Rt )
STREET ADDRESS |2755 OLD HICKORY TREE ROAD STREET ADDRESS (8090530021085 150,10
CITY-ST-2IP ST CLOUD, FL 34772 CITY-ST-ZIP, _ '
TITLE D D = TILE - ) S
NAME JUDY E. HERSTICH NAME
STREET ADDRESS (2755 OLD HICKQORY TREE ROAD STREET ADDRESS
GITY-ST-ZIP ST CLOUD, FL, 34772 CITY-ST-ZIP
TITLE - T COTITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-sT.zip orvsrae | DO NOT WRITE
TITLE - TIIL TET TR T A PE
NAME _ NAWE IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE ) TITLE ™ T B
NAME _ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE = CTITLE T
NAME NAME
STREET ADDRESS= STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

{2. 1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. ! further
certify that the information indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect
as if made under oath; that | am an officer or director of the carporation ar the receiver or trustee empowered ta execute this report as required by

myf name appears in Block 10 or on an attachiment with an address, with afl other like empowered.

Chapter 607, Flj?ﬁtutes and 7 W
SIGNATURE: RESIDENT

2w as_

/07~ 3518/,

FIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7

Date

Daytime Phone #

— 2z - e . L M ——Sem = o - - -




