.. = FILED
2001 UNIFORM BUSINESS REPCRT (UBR) Jun 20’ 2001 8:00 am

DOCUMENT # POO000030730 Secretary of State

" DIAMOND ‘ -02-2001 90002 025 ***158.75
DIAMOND CUT LAWNS, INC. : 06-0

Principal Plac of Business Mailing Addrass

1068 JRELAND DRIVE 1066 IRELAND DRIVE y
DELTONA FL 32725 DELTONA FL 32725

Sulte, Apt. 4, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siater City & Siate 4. FEI Nymb . Appliad For
6"’)‘ ‘?)5 % q 7& Not Aprlicable
Zip Country Zip Country " i $8.75 aAdditional
_ 5. Ceriificale of Staius Desired o Feo Rotuirod
5. Name and Addrass of Current Registerad Agemt - 7. Name and Address of New Registered Agent
o - — - = =i~ Name.— e ——— —_— N ———rrar—y _—
COMBS, MATTHEW
Strect Address (P.O. Box Number is Not Acceptable)
1086 IRELAND DRIVE
DELTONA FL 32725

City : FL ] Zip Code
nitity,spbmits [W?mem iy the purpose of changing its ‘egistared offico o registered agent, or both, in the State of Florida.

) O | lin

8. The above “am

SIGNATURE _,
g o pri name of registerad sgant and e & appiicable. (NOT  Regizteran Agamt si‘jnewre required whan reinsizing) DATE
+ 8. This corpo ation is eligible to satisfy its Intangible 1. o _ﬁ"_._E_.NQ\_Vl' :L FEgésslkn-m oty . Elact san Fi .
Tax filing requirement and elects to do so. ﬁer MAY 1, 2!::' 11 Fea will % $550.00 1o 5,::?,2:;“2:;?;”“;‘_ na 0O fg,ﬁ?o”;ggfe
{See critori1 on back) O Make Check Paya'l fla to Departrp ent of State
1. OFFICERS AND DIRECTORS ﬂ 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 11 -
s P@s\d&(\‘\' ' 1 Detete ut; ’ O change  [Jaodition | &
NAME mevtirewd € Comnb NAME g
staeei apoRess Wl "I ol W SFREET ADDRE S 3
avsize | {(Ne) ke yn | Pl 2,273 CITY-51-2P a
me Vel Pres % :’:ecfa);oi\) 3 Delete TITE OJchange 3 iedition %
NANE e M5 I e
STHEEY ADDRESS 1\ i n {5 e}a\«wi O SIREE] ADDRE:S
CITY-ST-7IP i: e !tm g. t!— 32 Z 55 CITY-S7-29
TmE 3 pelete THLE [ thange [ 4addition
NAME NAME | L
THTREET ADDRESST | T R | Iz T
cny-§1-2I9 Ciry-81-71P
- fTL PR R - O vetets H une . —_— - Bchasgs O Ldtion
HAME NAME
STREET ADDRESS || sweer opaes
CIY-$T- 2P ) CIry-51-21P
“IILE : [ Detete IILE O change [ #ddition
HAME NAME
STREET ADDRCSS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
fiTLE 7 Delets |} nme [ Change (7 Adaition
HAME b name
STREET ADCRESS STREET ADDRESS
2TY-51-21P ‘A crv-sr-ze

13. | hereby cortify that the intormation supplied with this f%ling does not qualify for he exemplion stated in Section 115.07(3)(i). Florida Statutes. | further certify that the information
ingicated ¢ this report or supgmental report is tfue and accurata and that n s signatura sha | have the same legai effact as if made under oalh: that | am an officer or dll’E!G[OI:
ol the corp rralion or the receiyy] 2 grule this raport s reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
t

changed, «r on an atiachme g empoweaied,

SIGNATURE:

PRINTED NAME OF SIGNING OFFICER { 3 DIRECTOR Data Dmytime Phore &




