2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000007420 o Jan 22,2001 8:00 am
- Eniyane e Secretary of State

DIAMOND ACES, INC. 01-22-2001 90130 031 ****61 25
Principal Place of Business Mailing Address
1420 TEMPLEMORE DR. 1420 TEMPLEMORE DR. .
CANTONMENT FL 32533 CANTONMENT FL 32933 [:0 0 07 QBB
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3618681 Nol Applicable
Zip Country o Country 5. Certificate of Status Desired O gese';fqlﬁg:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BT Al TR e L L T e o it TS »--'ﬂr—a-.-ﬂ R RS Name: - - - . . - cn
SNYDER DAVID R . Street Address (P.C. Box Number is Not Acceptable)
1420 TEMPLEMORE DR.
CANTONMENT FL 32533

City FLW Zip Code

8. The abave named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE 3
Signature, typed or printed name of registered agent and title if appiicable. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to !

FEE IS $61.25 Trust Fund Contribution. O Added to Feas Department of State i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME PD [ Detete THLE Tl Change L] Addition
HAME SNYDER, DAVID R HAME
STREET AODRESS { 1420 TEMPLEMORE DR ' STREET ADDRESS
CITY-ST-2IP CANTONMENT FL 32533 CITY-§T1-2IP
TLE T O Delete TITLE [T Change [ Addition
RAME SNYDER, SUSAN D NAME
STREET ADORESS | 1420 TEMFLEMORE DR STREET ADDRESS
GITY-ST-ZP CANTONMENT FL 32533 CITY-ST-2IP
TE vo T T T © Modee T f Tme “IViCe Orasia@my - Oweekew [ Crange ~ BRLAudiNon -
NaME GRIFFITH, ROBERT K NAvE ey~ ese Tmenger
STREET ADDRESS | 13131 SERATINE DR STREET ADDRESS | \ M3 ™nAD) T%Q\Q_N\Q\— e %
CiTy-57-2P PENSACOLA FL 32506 CImy-ST-zip Cardvon b el T\ 2nTERR,
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S7-2IP

12. | hereby cenify that the informatien suppiied with this filng 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 effeci as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other fike empowered.
SIGNATURE: — —S{GHATRISE REFQIIRED s o nder vt (SS0RRNSES
Date Daytime Phane #

s
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

001802%

CR2E037 (10/00)



