2001 UNIFORM BUSINESS REPORT (UBR)} . FILED

7=

GLbsey Severd De n ]
L6602 S7. SiMoN DRIVE

Bowclonsn -y ee-33hzs | |
. 3 3 City CoconuT CcREEK FL Zip C.%d:%'osz3

8. The above named enlgy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

o ANT,
ANA
d :
SIGNATURE 5 s KAINIPKKARA O‘?A{élo /
Sigré:ura‘lyped of printed it of registered agent and titte it applicable, (NOTE: Registered Agent signature required when rainstating) RTE l
8. This corporation is efigible to satisfy its Intangible FILE NOWI!! FEE I§ l$150.0500 o 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O  Added to Fees
— (See criteria.on back) = —- o [l L=Make -Check Payable to-Department of State=—{-~ - - -

11. OFFICERS AND DIRECTORS 12, N - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

P . oY hange Addition
me TR P Coe  HIE Nk dwmeeniX Biew O
NAME A v weshy X NAME X

L}6L2— SX - St~ .

STREET ADCRESS { 931 £ $4Y Seyer~ Dy STHEET ADDRESS _ 3 Ry 3
CIY-5T-21 Bt Rodem, F L 334 33 CITY-ST-2IP Catomuly G 7Y L 3
e NSD " M Belote TITLE NSp i : Strange [ Addition
NAME Pyhowroa vaontX Coron NAME VPN VEN PN =N 2N
srreet aooRess | G163 By Se vtvﬁeq . STREET ADCRESS é f?_ SX: Siae~gv -
orv-si-ze |-Ghe W'&Q\gf\} L334L33 - B omstzre | Cortarvrand Cae o \C / fL 233 ~
TITLE O oelete TITLE [J Chenge  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21p ' CITY-S7-2P
TITLE 3 Delete e [J change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-3T-2P
TITLE ] Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further cerlify that the infarmation
indicated on this report or supplemental report is true and accourate and that my signature shal! have the same legal effect as if made under cath; that | am an cfficer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an acdress, with all gther like empowered.

SIGNATURE: | -QN{'\Duvo\\l’t— Llitley  SO-35e 35§

SIGNATURE AND TYPED OR PMNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

DOCUMENT # Pasppds ATTIA 1 May 12,2001 8:00 am
1. Entity.Name? N
DIAMOND MINE crent® o Secretary of State
EATIONS , INC. 05-12-2001 90007 033 ***150.00
Principal Place of Business Mailing Address
ELAPSevees D T SIS Sems D
: TV IALYf
Boten Redgn - 0 L Beteillonen, oo | -
FL -33433 FL-33833 T Y g
2. Principal Place of Business, | 3. Mailing Address ° oo
G662 ST. siMon DRI  Kpsd ST Simon DE.
Suite, Apt. ¥, etc. : Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEINumber ; _ . Applied For
CocoNVT CREEK , FL icoromur cRECA ) FL 45)234430 Nol Applicabls
Zip Country Zip - Country . . 8.75 Additional o
23073 U-S. A 33 73 U.S. A 5. Certificate of Status Desired || l§ee Requireduo A
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ANTANA  aINfkKARE Hame ,
- ® - Street Address (P.C. Box Number is Not Acceptable)

CR2E034 {11/00)



