2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000049019

1. Entity Name

DIAMOND COMPUTER CONSULTING OF SQUTH FLORIDA, IN

Principal Place of Business

B36 SE LAKEVIEW DR.. SUITE 336
SEBRING FL 3387C

Mailing Address

836 SE LAKEVIEW DR. SUITE 336
SEBRING FL 33870

2. Principal Place of Business

¥26 SE lakepow Dr. Sh33

3. Mailing Address

38 SE Lakovicew D

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 20, 2001 8:00 am
Secretary of State

03-20-2001 90083 012 ***150.00

AR AR

DO NOT WRITE IN THIS SPACE

VRN

S$Hte L2 6
City & State City & State 4. FEI Number T Applied For
.Se;b ;g FL e b rng . FL Not Applicatle
Zip ™ Country Zip v Country " . $8.75 Additional
. 5. Certificate of Status Desired O - wacitiona
70 Hoe })/dn(iS —5-349_?@ o qu /:e, ,'IJ < P e . . _Fee Required _
6. Name and Address of Current Registered Agent ]t 7. Name and Address of New Registered Agent

RILLING, RICHARD J ESQ.

370 W. CAMINO GARDENS BLVD., SUITE 210

BOCA RATON FL 33432

A

Zip Code
~SBHL

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 S.a/“//%ﬂ@

/go/ S%'wom)

3//"7’ a/

Signature, typed or printéd nama of ragisterad agent an:

d title i applicable

{NOTE: Registered Agent signature réguired when rainstating) o

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.
(See criteria on back}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

[/} DATE
10, Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. Added 10 Fees

Q381087

11. K QFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TILE I [ petete TITLE Cichange [ Addition | S
NAME SKWERA, PAUL - NAME 2
streeT aDDRESS | 836 SE LAKEVIEW DR., SUITE 336 STREET ADDRESS 3
CITY-5T-2IP SEBRING FL 33870 CITY-ST-21P ]
THLE 3 velets TMLE O Change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-87-2IP

me T Delete e i Clchangz [ Addion |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 1P

TITLE [ peete TITLE [Jchange [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2ip

TITLE 3 elete TITLE [Ochange [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY -8T-2IP CITY-ST-2IF

TITLE O Detete TILE [ Crange  [] Adaition
NAME, NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | {urther certily that the information
oort 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 trustéd empowered to eypoute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

with

indicated on this report or supplemental re

changed, or on an attachment with p

SIGNATURE:

like empowered.

/20! Shuora

3// 5//0/ (s61)

310 -2Y4(

“SIGNATURE AND TYPED

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

/ Date




