2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 58951 FILED
1~ Enity Nams May 06, 2000 8:00 am
WHITE DIAMOND, INC. Secretary of State
05-06-2000 90258 001 ***300.00

Principal Place of Business Mailing Address

7000 73 5T P.O. BOX 12021

PINELLAS PARK FL 34665 ST. PETERSBURG FL 33733-2021

us
z PR e LT
Suite, Apt, #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
‘ 59-3070005 Not Applicable
’3%07 3 ,’, 330 y Country Z Country 5. Certificate of Status Desired O Eg.;gqgiﬂ:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S e e e e e o e em e e o] L . TN L . T
CURRAN, PATRICK J. ’ Street Address (P.O. Box Number is Not Acceptabla)
7000 73 ST
PINELLAS PARK FL 34665
City FL Zip Code

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

SIGNATURE
Signature, typed o printed narme of registered agent and tie if applicable. (NOTE: Registered Agent signature required when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE iS $150.00 . - . '
) - 10. Eleclion C Financin
{See criteria an back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ pefate TITLE O change [ Addition
HAME CURRAN, PATRICK J. NAME

STREET ADDRESS
CITY- 5T-2IF

STREET ADCRESS | 7000 73 ST
OTy-S1-2p PINELLAS PARK FL

CITY-ST-ZIP CITY-ST-ZiP
TITLE O Delete TITLE O change [ Additicn
NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE 7 Delete TITLE [] Change  [2] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detate TMLE [JChenge [ Addition
NAME MAME

STREET ADDRESS
CIvY-5T-7IP

STREET ADDRESS
CITY-ST-ZIP

TITLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TITLE O pelete B Bt . . ) O change [ Addition
NAME ’ ' ’ | AME ’ ST ) -

STREET ADORESS STREET ADDRESS

13. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3X1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same ‘egal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: BT ™ sk Corran 1700220 72749/5-25)Y

7 "SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



