WTot . o

2000 UNIFORM BUSINESS nepc;nr (UBR) FILED

DOCUMENT Feb 08, 2000 8:00 am
# K96385
1. Eniiy Name o Secretary of State
DIAMOND PROPERTIES REALTY INC. ' 02-08-2000 90047 022 ***150.00
Principal Place of Business tdailing Address
CO CHRIS PYLE CO CHRIS PYLE
PO BOX 1276 PO BOX 1276 LUUlJued
MARCO ISLAND FL 39969 MARGO ISLAND FL 341451276
E T o YRR AT AR
510 Bald Eagle Drive P.0. Box 1276
Suite, Apt. #,elc. ] Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
TCity & State T~ - - . City,& State_ . o 4. FEl Number 650125603 Applied For
Marco Island, FL Marco Island, FL ™ ~-|— ~ 6501256 -~V Not Applicabte
Zip Country Zip Country " \ $8 75 Additional
34145 U-.S.A. 34146 U.S.A. 5. Certificate of Status Desired | Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
Christopher G. Pyle
Streel Address (P.Q. Box Number is Not Accgptable)
2046 Sheffield Avenue

Cit Zip Cad
Y Marco Island ~ FL | “"347 45

SIGNATURE Chrlstop_her G. Pyle

— T
Signaiure, rypad or liar{r:‘xegd ga\rriq of re?lslell:e(} apent and tile if applicable. (NOTE: ReiWure required whe aling,‘r
. . . P . . o . t'

9. This corporation is efigible to salisly its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Eund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P O Delete e O Change [
NARE PYLE, CHRISTOPHER G NAHE
STRET ADDRESS | 2046 SHEFFIELD AVE STREET ADDRESS

onv-st2e | MARCO ISLAND FL 34145 crv-s1-2p

fine O Detete Tme O Charge -

NAME NAME

STREET ANDRESS. =+ e - . — STREET ADDRESS _

R S Ty, T - ——— ——— . —T— e — - — .

CITY-ST-2IP CITY-ST-2IP -

TITLE O pelete TIME Ol Change [0

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP _ CITY-ST-Z1p

fire o [ Gelete TIE Ochange 2000

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-ZIP

TILE [ pelete mE [ Change  [7-77

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-8T-ZIP CITY-ST-2IP

THTLE (7 pelete TITLE [Jchange 7

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

13. 1 hereby certity that the Information supplied with this filing does not gualify for the exemption stated in Section 112.07(3){i), Florida Statutes, i further certify that the information
indicated on this report ar supplemental report is true and accurate and thal o rgnature gl have the same fegal effect as if made under oath; thal  am an officer or direciur

of the corporation or the recewer orlrusiee empowered to execute this reps anler 97, Florida Statutes; and that my name appears in Block 11 or Block i~
@

changed, or on an attachment agkirass, with all othgs

/R
SIGNATURE: parisH

T
‘I{]

A== 0 (a1 TRY=-F<.

Daytime Phons #




