2001 UNIFORM BUSINESS REPORT (UBR) FILED

/DOCUMENT # M71421 Feb 13, 2001 8:00 am

1. Entity Name Secretary Of State
DIAMOND TECH, INC. 02-13-2001 90036 024 ***150.00

Principal Place of Business Mailing Address
% W.E. CURRIE. Il % W.E. CURRIE. 1!l
5815 N. DALE MABRY HWY.. PO BOX 151288 5815 N. DALE MABRY HWY.. PO BOX 151288 U UU l b ?27
TAMPA FL 33614-5604 o TAMPA FL 33614-5604 ]
Suite, Apt. #, elc. Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-2910749 Applied For

Not Applicable

Zi i .
P Country 2p . Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
o 8.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i : TToT et Name - = R e -

CURRIE, W.E., Il

5815 N. DALE MABRY HWY Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33614

City FL Zip Cede

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

SIGNATURE
Signature, typed or printed nama of registered agent and tide if applicable. (NOTE: Registersd Agent signature required when rainstating) DATE
T tirg reauraman s sors oo se | AMorMAY',2001 Foll bosgo0gp | " EelnCamssonFinarcng | $5.00 way so
I ‘ : . Trust Fund Contribution. 0  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [Jchange [ Addition
NAME CURRIE, W.E., lll NAME
STHEET ADDRESS { 5815 N. DALE MABRY HWY STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-S8T-2IP
e ST O Delste TIRLE T Cnange [ Addilion
NAME SHEA, JOHN HAME
STREET ADDRESS | 5815 N. DALE MABRY HWY STREET ADDRESS
GITY-ST-2IP TAMPA FL CITY-S1-2IP
| ME ] s s - - - = [ Detete SLIT oo e aie e aeemdmee o o []Change [ Addition-
NAME NAME
STREET ADDRESS - - - STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TME [ Delete TITLE [ Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2i7 CITY-S7-2IP
TITLE [J Delete TILE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE [ pelete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cenifg that the information supplied with this 1iling 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bilock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: fﬁ -, _/// ~W.E. CURRIE, III  2/6/0L  (813)872-5555

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

CR2E034 (10/00)

1




