2000 UNIFORM BUSINESS REPOR S UBR)

4/1

DOCUMENT # N99000007420

1. Entity Name

DIAMOND ACES, INC.

FILED
Secretary of State

04-18-2000 90057 034 ****61 .25

Principai Piace of Business Mailing Address

1420 TEMPLEMORE DR.
CANTONMENT FL 32533

1420 TEMPLEMORE DR,
GANTONMENT FL 32533

2. Principal Place of Business 3. Mailing Address

AR b

Suite, Apl. #, elc. Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

[ City & State City & State 4. FEI Number Applied For
A -2\ RNSRY Not Applicable
Zip Country Zip Country " ) $8.75 additional
N d 5. Cartificate of Status Desired O Ze Required-
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent
Name
SNYDER, DAVID R , Street Addrass (P.O. Box Number is Not Acpeptable)
1420 TEMPLEMORE DR.
CANTONMENT FL 32533 : .
City FL Zip Code
8. The abova namad entity sutinits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signalurp, typad or printed name of iegistarsd agent and tite if appiicabla (NGTE: Ragisterad Agent signalurs recuned when reinstating) DATE
. FILE NOW: 9. Elaction Campaign Finarcing $5.00 Mzy Be Make Check Payable to
; FEE IS $61.25 Trust Fund Centribution, Added to Fees Department of State
)
{ 10, DFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
V““E 1 Delets TIE ISV ‘?\."":.:x\\\&;e;- ?ces\m [ crange (5 Addlion
NAME NAME
STREET ADURESS STREET ADDRESS | NBEY T%\?\Q.M\-ed\‘b'v we, RS
GITY-SF- 2P CY-ST-2P [ Ny oo A ANEAR
TE 3 Detete TE DuSon D ‘%“\\Q\e}_ TNvees [tage  RAAMiio
NAME NAME .
e e
STREET ADORESS STREET ADGRESS Mo N %\thv& ~
CiTY- 877 e QRS PRI L S o
me 3 Daiste TRE %Q\tz E‘* \4 \n-\&\c_mﬁ. %‘{‘ S& F\Q(\ (] Change mddi!'mn
NAME NAME 5
- - ~ TR, |
e e | TN, Smesdne Sor NireeReesy ~=y
omv-st-zp s | Recmoedes WL 2UST
TiTLE U] Deinte MLE [ Changs [} Mddition
HAME NAME
STREET ADDRESS STREET ADGRESS
CrY-4T-7P GilY-ST-2P
THLE [ Deigte TLE [1Change [ Addition
HANE NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-1F
TTLE [ Detete TTLE O change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITT-5T-21p CITY-S1-11p

12, | hereby certify that the information supplied with this filin

, -incicated on this rep

of the corporation or the receiver or trustes e
changed; or. 6n an attgeiTrgm with an addr)

A
A5 TRE

SIGNATURE:

O

Sl

does not qualify for the exemption stated In Section 119.07(3){i). Florida Statutes. | further certify that the jinformation

i3 report o supplemental report is true and accurate and that my signature shall have
ered to axecuta this report as regulred by Chapter

ith all other like eghpowered.

the same legal effect as if made under oathy; that | am an cfficer or directar
617, Figrida Statutes; ang that my name appeass in Block 10 or Blogk 11 if

May 17, 2000 8:00 am

CRIFRAT (ME9)



