- FILED

= i |3 4/

7 May 30, 2002 8:00 am

/f
2002-UNIFORM BUSINESS REPORT (UBR
= (WBR) Secretary of State

/PSSN?MENT # Ec OOC OO |0731 \/ 04-22-2002 90168 034 ***150.00
« ER ma )T B
DIAMOND SHORES REALTY, INC.
Principal Placa of Business Mailing Addrass
1501 GILF DR. NORTH 1501 GULF DR. NORTH
BRADENTON BCH FL 34217 BRADENTON BCH FL 34217
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied Far
65-1038042 Not Applicable
Zip Country Zip Counlry o . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Nama and Address of Current Reglstered Agent N 7. Name and Address of New Reglstered Agent
R o o o Eit et e e . =Name . . . e 5 - N
VALE y JAMES R Sireel Address (P.Q. Box Numbsr is Not Acceptable)
1501 GULF DR. NORTH
BRADENTON BCH FL 34217
City F L ] Zip Code
8. The above named entily submits this statemeant {or the purpose of changing its registered office or ragistared agem, or bath, in the Siate of Florida,
SIGNATURE
6‘-‘; Sigrature, typad or printed name of reglensd agent and tille # applicably. {NOTE: Reglstared Agent cignatre required when tentiating) DATE
. 9. This corporation Is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 locti . .
3, Taxfiling requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 10. Blection Campaign Financing $5.00 may Ba
i g 1t Trust Fund Contribution. O Added to Feas
{See criteria on back) (] Make Chack Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11
e PT {1 Celem THE 1 changs [ Addition | &
s VALENTE, JAMES R e 3
steeranoress | 1501 GULF DRIVE NO STREET ADDRESS é ;
om-s1-22 | BRADENTON BEACH FL 34217 ) ov-s.2p g
e S )Q)eune me OcChage () Addition | 5
NAME WESTONDORF, PAUL NAME
smeeT avoRess | 1501 GULF DRIVE NORTH STREET ADDAESS
orv-st-ze | BRADENTON BEACH FL 34217 orv-s1.2eN\
e . o . Oloetee - - ¥ mme LS ) 5’&‘3?"[&. M ' { [E/( . O changs C&dnlon
WAME e . — SN ) ety S Dy e |
STREET ADDRESS smeeraoniess | D/ GH CF Y -
omv-s7-2p mv-sze | PR APenTon ’B@-«aﬂ £c3 Y207
Tme 7 pelete Tme Dcange [ Adettion
NAME NAME
STREET ADDRESS STREET ADDRESS
eiTY-ST-21P CITY-ST- 2P
TmE 7 Detete TE O Cuange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME . O Delete mME O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CaY-sT-op CITY-ST-2P
13. | hereby certify that the information supplied with this fiiing does nol qualify for the exemption slated in Section 1 19.07&3)(0. Florida Slatutes. | further certify that the information
indicated on this report of supplemental report is true and accurate ana that my signature shail have the same legal effect as if made under oath: that | 2m an officer of direcior
of the corporation or the recaiver or trustes empowered 1o exetute this report as required by Chapter 607, Florida Statutes; and thal my nama appears in Block 11 or Block 12 i
changed, or on an attachment with an address. with all ather like empowerad.
SIGNATURE: TR T U ./0 S
GNATURE AKD TYPED OR PRINTED NAME OF IGNING OFFICER OR DIRECTOR ! Daote 1 N Daytime Phone #




