2001 UNIFORM BUSINESS REPORT {UBR) FILED

[ ]
DOCUMENT # PO0O000004465 Apr 26, 2001 8:00 am
1. Entity Namg S
ecretary of State
DIAMOND TITLE, INC.
04-26-2001 90128 040 ***150.00
Principal Place of Business Mailing Address
5455 JAEGER RD. 5455 JAEGER RD.
NAPLES FL 34108 NAPLES FL 34109 w8 W L &
Suite, Apl. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELMumber Applied For
(0% —OL\{kgjj l—l— q Not Applicable
7 Count Zi i
P ountry ® Gourtry 5. Certificate of Status Desired [ $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEHMAN, CHARLES C t Addrass (P.0. Box Number is Not Acceptabl
] res .0.
5455 JAEGER RD. rec 58 ox Number is Not Acceptable)
NAPLES FL 34108
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the Stale of Florida.
SIGNATURE
Sigrature, yped or printed name of g stored agent and tte i app cabye, (NOTE. Ragistarer Agen sigrature reas-ed when renstat rgh CATE
9. This corporation is eligible to satisfy its Intangible . -
Tax filing requirement and elocts to do so. 10. Biection Car{npmgm f.nan0|ng $5.00 way Be
g T8 ) Trust Fund Contribution (] Added to Foes
{See criterta on back} K Pavabie o nof Sigls
11. OFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS 1M 11
Tt D O elete e D/P/T Xkl Changs (] Addition
NARE LEHMAN, CHARLES C MAME LEHMAN’ CHARLES C
sTReeT ADDRESS | 5465 JAEGER RD. STREEFADDRESS | 5455 JAEGER ROAD
CITY-ST-21P NAPLES FL 34109 CITY-57-29 NAPLES, FL. 34109
THLE ] £ Delate TMLE D/VP/S XK Change  [] Additios
HAME CRYTZER, CYNTHIA S NANTE CRYTZER, CYNTHIA, S
stRecT anoness | 5455 JAEGER RD. smecraooress |2455 JARGER ROAD,
orv-st-z¢ | NAPLES FL 34109 orv-sroap |[NAPLES, FL 34109
TITLE [ Delete TITLE [ Change [ Addition
NAME NARE
STREET ADDRESS STREET AZDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Deiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-87-21P CiTY-S1 219
TITLE ] Detete IHILE I Change [ Addition
NAME KAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [J Delete ITLE [ Change ] Additicn
NAME MARE
STREET ADDRESS STREET ADDRESS
oITY-S1-2IP CITY-51-71P

13. | hereby certify that the

information supplied with this filing dees not qualify for the exemption slated in Section 119.07(3)(I). Florida Statules. | fusther certify thal the information
indicated on this

Eport i supplemental report s true and Accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director

oTRd W executeNfis report as required by Chapter 807, Fiorida Statutes; and that my name appears in Biock 11 or Biock 12 if
\t i Rowered.

1/3/01 (941) 592-9688

- ER OR DIRECTOR Late

Caytime Pirone #

s

CR2E034 {10/0C)



