2002 UNIFORM

USINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

DIAMOND PROPERTIES REALTY

K96385

INC.

Principal Place of Business
510 BOLD EAGLE DRIVE
MARCO ISLAND FL 34145
us

Mailing Acdress

P.O. BOX 1276

MARGOQ ISLAND FL 34145
us

2. Principal Place of Business

1314 Sixth Avenue

3. Mailing Address
same

Suite, Apt, #, etc.

Suite, Apl. #, etc.

FILED
Apr 17,2002 8:00 am 3
ecretary of State

04-17-2002 90082 006 ***150.00

ARG AR ER

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Marco Island, FL . _ same 650125603 - [Not Applicable
Zi Count Z Count iti
:'-?4 145. - ?u‘rri;yé—_ R "“54‘1‘4“6"' .. ounf;gme | 5. Certificate of Stalus Desired~  -[=} - ‘gg'ggq'ﬁ:é"mal"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PYLE’ CHRISTOPHER G Street Address (P.O. Box Number is Not Acceptable)
2046 SHEFFIELD AVE .
MARCO ISLAND FL 34145 N
City — s - FL | ZipCode

its this sl%e

&,

e offchangQg its segistered office or registered agent, or both, in the State of Florida.
‘/ 5o

T pinted name of Teg(yered agent and tile i applicable.

(NOTE: Registered Agent signature required when reinstating)

9. This corporation is eligible to salisfy its Intangible

Tax filing requirement and elects to do so.

Fﬁ:r:’ NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

140. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
- Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. [ QOFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p O pelete | Tme Ol Change [ Addition | S
NAME PYLE, CHRISTOPHER G NAME 2
staeer aporess | 2046 SHEFFIELD AVE STREET ADDAESS 3
omv-st-ze | MARCO ISLAND FL 34145 CITY-$T-2IP o
i
TITLE ] Delete TIMLE CJchange [ Additicn | O
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP_ _ I [ = VT | N 1 £5: .1, S P - —— e . )
TITLE 1 Delete THLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TinLE [ Delete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
mE O peiete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the informat pplied with this fifing does not qualify fo=the exgfmptiongtated in Section 118.07(3)(0), Floriga Statutes. | further certify that the information
inclicatad on this report or su tal report is true and accurate and #fat my ignhture shal have the same legal effect as if made under oath: that | am an officer or director
of the corporauon or the re Ired by C er 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

SIGNATURE:.

/onL 941~394-9515

Date Daytime Phone #




