2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 11, 2003 8:00 am

DOCUMENT # NO0O000003820

1. Entity Name

DIAMOND WATER SKI SHOW TEAM, INC.

Secretary of State

03-11-2003 90148 029 ****70.00

Principal Place of Business

329 SEMINOLA BLVD.
CASSELBERRY FL 32707

Mailing Address

329 SEMINOLA BLVD.
CASSELBERRY FL 32707

i

A

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc, m CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59.3675779 Applied For
Not Applicable
Zi Count Zi Count . iti
© v P Lty 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e Neme— - _ : _— — —_— e [
BLNS' ROBN Streel Address (P.O. Box Number is Not Acceptable)
329 SEMINOLA BLVD.
CASSELBERRY FL 32707

City

Zip Cade

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnatura, yped or printed name of registersd agent and titie if applicable. (NOTE: Ragistered Agent signature required wher rainstating) DATE
Wy 9. Election Campaign Financing - . Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fc?dig?ohg:‘éss ¢ Florida Departmer!:t of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 _
TTE vD 0 Delete TITLE v Ochange  [ddiion | &
NAME DONOHUE, GLEN NAME BLoom | Aatan S
STREET ADDRESS | 3065 S. FERNCREEK AVE STREET ADDRESS q(ps'l Lepmond PLAcE g
orv-st-z2r | ORLANDO FL 32709 CITY-5T-21P sHiForp | FL 327 3
e PD - Tine PO ' [dChenge  [Addition | &
e TENDA, MIKE e BLAIS, PAVL o oD ©
street aoohess | 832 CAMARGO WAY, #307 stheet aooeiss | 3LR SEmMOWA
on-s-2» | ALTAMONTE SPRINGS FL 32714 onv-seze | CASSELBIREY  FL 32707
—Tme= ——-|-§0—= - - D “TIME 51 Change™— ] ‘Addition” | —
NAME BLAIS-BORING, ROBIN NAME
STREET ADDRESS | 329 SEMINOLA BLVD. STREET ADDRESS
arv-si-2p | GASSELBERRY FL 32707 CITY-5T- 2P
TITLE TD W Delste TIMLE TD [JChange  [&Addition
NAME GIBSON, LAUREL NavE Diz82A  LAVGHLDGE
STREET ADDRESS | 701 PADGETT CT STREETADDRESS | 2.6 woo0D LAKE DRWE
or-st-ze | QRLANDO FL 32-839* Ciry-s1-21p MmAITLanD L 3205}
e b w Delete TLE © Olchange  [Eddition
NAME BLAIS, PAUL NAME Lemansic| paye
sTReET aooRess | 329 SEMINOLA BLVD. E STREET ADORESS | P25 PIEdC Fhir. TERiat
arv-st-ze | CASSELBERRY FL 32707 GVSUZP | LAKE ma  FC 32746
TITLE D N Delate TIILE D ] Ghange Wtiun
NAME GIBSON, DAVID NAME TENMDA, I LHREL .
STREET AnoREss | 701 PADGETT CT STREET ADDRESS '92"7 CAmmeo Way #10)
orv-si-ze | ORLANDO FIL 32-839* US| A poemosiE SPRMES  FL 3214

12. | hereby certify that the information supplied with this filing d
indicated on this report or supplemental report is true an

NAY IR s g

SIGNATURE:

oes not gualify for the exemption stated in Section 119.07
accurale and that my signature shall have the same legal

of the corporation or the regelyer or trustes empowe 0 execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attach ﬁ 'th an addrass, withjalPotper like empowd.
AN :
U4 >

(3)(), Florida Statutes. | further certity that the information
effect as if made under ocath; that | am an officer or director

2| Zb‘ 2opz  YoT-(sfe - LB

CIEMATI I & AET T P 0 L e e o —————



