2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P00000039523 May 17, 2001 8:00 am

1 cottyams |  Secretary of State

Vi 05-17-2001 91327 037 ***150.00

DIAMOND BUILDING MAINTENANCE, INC.

Principal Place of Business Mai!mg Address
2600 Shortleaf Court 717 East Oak Street
Kissimmee, FL 34746 Kissimmee, FL 34744

, ( l
2. Principal Place of Business 3. Malling Address w%{

Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . Ciy & State 4. FEI Number | Apptied For
‘ 59-3640034 [Not Applicable
2 Count Zi ountr )
P ouniry it Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) . 7. Name and Address of New Registered Agent ~
Name
. n w J.
Spiegel & Utrera, P.A. Andrew J Baumruk{ CPA
s Street Address (P.O. Box Number is Not Acceptable)
343 Almeria Avenue 717 East Oak Street
Coral Gables, FL 33134
jry . Zip Code:
%1551mmee, FL 3474
8. The above named entity submits this statement § urpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ?2_15 0,
R pilfied nama of registered agent and Litta it applicable (NQTE: Regislered Agent signatura required when renslating) DATE
9. Tris corporatioier@givie o saisty s mtangivle FILE NOWII FEE (5 $150.00 15, Elocion Gampaign Financing $5.00 vy 5
Tax fllmg requirement and elects to do so. ' After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution. O Added lo Fees
(See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P, 5, T, D O oelets TITLE Ochange [ Additien
NAME " | Sharon M. Schussler NAME
STREETADDRESS | 2600 Shortleaf Court STREET ADDRESS
Ciy-$1-21p Kissimmee , FL 34746 CITY-ST-2Ip
THLE £ Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-§T-2IP D
TiET— TR ST e e Joelete - TILE - - - - ] Change . [C] Addilion
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE 3 pelete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE ] Detete TITLE (T} Change  [] Addition
NAME NAME
STREET ACDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 petete TITLE ) [J Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and thal my hame appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S e _m . Sebueg b . af,lga.*'- 2ess

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

CR2E034 (11/00)



