[

2003 FOR PROFIT CORPORATION ADr 14?12%51:?8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  K96385 ecretary of State
04-14-2003 90377 044 ***150.00

1. Entity Name
DIAMOND PROPERTIES REALTY INC.

Principal Place of Business Mailing Address
1314 SIXTH AVE. 1314 SIXTH AVE.
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145
2. Frincipal Place of Business 3. Mailing Address
P.O. Box 1276
Suite, Apt. #, etc. Suite, Apt. #, etc. #] CHECK HERE IF MAKING CHANGES
City & State City & Stata 4. FEI Number 7 Applied For
Marcao Island FL 850125603 Mot Applicable
Zip _Country Zip Couniry " . $8.75 Additional
34 146 us 5. Certificate of Status Desired O Fee Required

- eo——w—B.-Name.and. Address of. Current Registered - Agent -

- -7.=Name and Address of New Registered Agent— ..—~ _ - _ =

Name
Z;:IBE'S?":?"EIEESZE\:G Street Address (P.Q. Box Number is Not Acceptable)
MARCO ISLAND FL 34145 -

City . _ F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and aceapt
the obligations of registered agent.

SIGNATURE
Signaturs, typed or prated name of registerad agent and title if applicable. (NOTE: Reistered Agent signature reguired when reinstating) DATE
FILE NOw!! F=EE |§ $150.00 | 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS : 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TTLE p [ Delete TLE O Change [ Additien
"NAME PYLE, CHRISTOPHER G NAME
sReET Anoness | 2046 SHEFFIELD AVE STREET ADDRESS
CITY-ST-2IP MARCO ISLAND FL 34145 CITY-5T-ZP
TITLE 3 oelets TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP o , CITY-ST-2IP
MLE C DODelete  § T T T T T e s T T e T T Mohange [ Addition |1
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2IP
TITLE ‘ [ petete TITLE [ change 3 Addition
NAME R NAME
STHEET ADDRESS | : STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TILE [ Detete TILE {JChange {1 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZiF CITY-ST-2IP '
TITLE [ Delete TIME [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

12. | hereby cerlifg that the information supplied wnh 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 suppleprental reportis true and accurate and that my/Stynature ghall have the same legal effect as if made under oath; that | am an officer or direclor
of the corparation or the receiveror Jrugie B 2pOrt ire Chapter 807, Floricia Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme wmz 2| i

. 17 - . o gv - > : i
SIGNATURE: LA LA AU I NP - =
& P NAME OF SIGNING OFFICER OR ECTOR Dato BGaytime Phone #

AV 6BLYYS0

CR2E034 (10/02)



