UNIFORM BUSINESS REPORT (UBR)

FOR PROFIT CORPORATION

FILED

DOCUME

1. Entity Name

DIAMOND BUILDING MAINTENANCE, INC.

NT#  P00000039523

V4

Secretary of State

05-21-2002 91235 012 ***150.00

DO NOT WRITE IN THIS SPACE

666439

2. Principal Place of Business

2600 Shortleaf. Court

3. Mailing Address

717 Ea8t Qak Street

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Kissimmee, FL Kissimmee, FL 59-3640034 Not Applicable
2ip Country Zip Country 5. Certiticate of Status Desired 3 $8'75 A_dditional
34746 34744 Fee Required
7. Name and Address of Current Registered Agent
Name

DO NOT WRITE

Andrew J.—Baumruk, CPA

Street Address (P.O. Box Number is Not Acceptabie)
East Qak Street

May 21, 2002 8:00 am

IN THIS SPACE

City, .
Iglssnnmee

FL

LYY

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.

SIGNATURE

Signatura, typed or printed name of registered agent and ulle if applicable.

{NOTE: Registered Agent signatiura required when reinstating)

DATE

8. Jhis corporation is eligible to satisfy it Intangible
Tax filing requirement and elects to do sc.

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034B (12/01)

(See criteria on back) 'y Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS
TITLE PSTD TITLE
NANE -~ SCHUSSLER, . SHARON M NAME
STEETA00RESS |~ 2600 .SHORTLEAF -COURT- _x., SHREE AODRESS
CITY-8T-2P :'::K];_s STMMEE_.FL. 347 L4b—~ * CITY-ST-2P
e T pale mEm TERLe mie

S

NAME NAME
STREET AODRESS SYREET ADDRESS
CITY-57-IP CITY-57- 211
TinLE THTLE
NAME - - NAME o ‘ e .
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP BITY-$T-2IP Do N OT WRITE :
e TILE
e e IN THIS SPACE
STREET ADORESS - STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE THLE
NAME i NAME
STREET ADDRESS S STAEET ADDAESS
CHTY-§T- 7P CITY-ST-TIP
e L
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY- §T- 2P CTY-ST-2P

attachment with an address, with all other like empowered.

(7

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corperation or the receiver or trustee empowered to execute this report as required by C

SIGNATURE: ALQ,_L,,&M__—!ALZM?
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytima Phone #

hapter 607, Florida Statutes; and that my name appears in Block 11 or on an




