[— |

— FILED

2601 UNIFORM BUSINESS REPORT (UBR) Jun 15, 2001 8:00 am

DOGUMENT # PO0000040731 Secretary of State

- 05-16-2001 90223 014 ***150.00

1, Entity Name . .
DIAMOND SHORES REALTY, INC. ‘ R w
Principal Place of Business Mailin; Address

1501 GULF DR. NORTH 1501 G)."F DR. NORTH '
BRADENTON BCH FL 38217 BRADE!. FON'BCH FL 34217

[ryerrar s - . - 3 .
i

T B
Suite, Apl. #, ete. Sulte, Apt. #, slc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State . FEI Number Applind For
5 - JIVES ¥ ﬁ b{ 43 Not Applicable
Zp Country Zip Country - . $8.75 Additional
‘ 5. Certificate of Staws Desired O Foo Required
6. Name and Addrass ot Current Registered Agent 7. Nama and Address of New Registered Agent
p R — o p T Thame =~ e — =
N VALENTE JAMESR™ "~ "~~~ T T 7 _ : '
0. isN
1501 GULF DR. NORTH Street Address (P.0. Box Number is Mot Acceptable}
BRADENTON BCH FL 34217
City FL Zip Code

8. The above named entity submits this stalement for the purpase of changing its registered office or registared agent, or both, in the Stale of Fierida.

SIGNATURE
Signamre. typed or jrinted name of ragistsied aGont and Utte § appicabie. {NGTE: Pegistarsd AQert ssgriiure recuined whar relastating) DATE
9. This corporatian is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction C ian Einanci
Tax fling requirement and glacts to do so. After MAY 1, 2001 Fee wiil be $550.00 ’ T:; zzndmgz::?:mig:n cno O f&g‘m&;’;s
{Sea criteria on back) d Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DAMes TR YIPs lent e, 3 Delete TMLE [Othange [ Addition
HAME | NAME
STREET ADDRESS "éa‘ SuLE brwe m‘pl'l‘ J sreeesaooness
omy-st-2p RACeNTON BEadn ‘Ct M A envst.ze
e i I 4 e Chan Addition
me FYaur Wesicndoof O ] e Howge O
ISO1 Gure Ncwv T4 ( }
STABET ADDRESS < 1o I srheey aponess
CITY-$1-2P Bf{\dem E{:‘\;@\ R Y 2.\ f orr-st-2e
TTLE 3 Delste § nne O Change [ Addition
NAME © . |} NAME : -
"m' Em's's — - eSS = - - - T T e ‘ "m—‘n"ln"'un—"gss o e T T DT T T TRl T T T - —

ciTY-§1-0P | cy-s5-ap
TTLE O pelsis TLE [ Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS et
CITY-S§T-2P CITY-ST-2P
TME O Delete TILE [J Change [ Addition
MAME NAME
STRAEET ADDAESS STREET ADDRESS
CITY-51-29 CITY-S1-ZP
HNE 1 Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P | cy-si1-ze
13. | hereby certily that the information supplied with this filing does not qualify for the exemption siated in Section 118.07(3)(), Florida Statutes. | further cartify that the informaticn

indicated on this report or supplemental report is true and accurate and thal my.signaiure shall have tha same legal effect aa i made under cath; that 1 am an officer or director

of the corparation or the receiver or irustes empovyered 1o execute this report as required by Chapter 60T, Flarida Stetutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment an address, with all other like empowared. |

e e
SIGNATURE: D ’//?éé/ 775 E]
E AND TYPED OR PRINTED NAME OF SXINING OFFICER OF DIRECTOR 7 ) Durytion Fricne # J

- i

CR2E034 (10/00)



