2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

DOCUMENT #  P00000004465 Secretary of State
1. Entity Name 01-15-2003 90189 001 ***150.00
DIAMOND TITLE, INC.
Principal Place of Busingss Mailing Address
5455 JAEGER RD. 5455 JAEGER RD.
NAPLES FL 34102 NAPLES FL 34109
I I ISR AT
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0467749 Not Applicable
e -~ Country =" e [ Country 5. Certificate of Status Desired | W1io;ﬁ|‘—"*
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
LEHMAN, CHARLES C Straet Address (P.O. Box Number is Not Acceptable)
5455 JAEGER RD.
" NAPLES FL 34109
City FL 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 State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signature, typed or priniad name of registered agent and title if applicable. (NOTE: Registarad Agent sipnature raquired when reinstaling) DATE
Aﬂs:l;JEa;q 2";(;(';3 iﬁf vﬁt ﬂsgéosg.oo 8. Election Campaign Financing $5.00 May Bo
. Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10.. N OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mg - [DPT [ Datete TITLE [Jchange  [J Addition
NAME - " | LEHMAN, CHARLES C NAME
streeT aboRess | 5455 JAEGER RD. STREET ADDRESS
orv-sr-ze | NAPLES FL 34109 GITY-ST-2P .
TITLE ° DVS [ Delete TITLE . {1 Change [ Addition
NAME CRYTZER, CYNTHIA 8 . NAME L .
STREeT ACORESS | 5455 JAEGER RD. T STREETADDRESS |~ T T T R T e
CITY-ST-2IF NAPLES FL 34109 CITY-ST-2IP
TILE ' [} Celete TIILE O change [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TMLE (O] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TIE (7 Delete TITLE T change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplements| report is lrue and accurate and that mpsignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tnyg&lee empowered to execute this report A4 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, or on an attachrment wMp ap Address, yith all other like empoy

SIGNATURE: _

Date Daytima Phone # _J

CR2E034 (10/02)




