2001 UNIFORM BUSINESS REPORT (UBR) May 2}; I%O%]l) 8:00 am

DOCUMENT # PO0000097260 Secretary of State
. Entity Name :
05-24-2001 90006 017 ***150.00
DIAMOND OFFICE, INC. l//
Principal Place of Business Mailing Address
647 E. DANIA BEACH BLVD. 647 E. DANIA BEACH BLVD. LIHIGS 9 Hd
DANIA BEACH FL 33004 DANIA BEACH FL 33004 )
Sl s i IR AT
L}
% Atlantia Holdings %‘-Atrianﬂtia Holdings DO NOT WRITE IN THIS SPACE
~ 910 SE 17" St., Suite 300 — 910 SE 17" St,, Suite 300 &, FEI Nomper _ Applied For
| Ft. Lauderdale, FL 33316 | Ft. Lauderdale, FL 33316 6S5= /O 9{7/ 65 Not Applicable
] ] 5. Certilicate of Status Desired O E{?e‘;esqlﬁ:’;ém“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
DAMIANAKIS, ANTHONE ' J. Wagner
647 E. DANIA BEACH BLVD. % Atlantia Holdings
DANIA BEACH FL 33004 910 SE 17" St., Suite 300
Ft. Lauderdale, FL 33316 :
FL Zip Code

8. The above named entity submits tgt ement for the purpose of changing its registered office or registered agent, or boih, in Lhe State of Florida,

SIGNATURE

Signature, lyped or printed name of registered agent and e it apphicakle (NOTE: Registered Agent signaturs regursd when reinslabing) DATE

FILE NOWilt FEE'IS $150.00. ° -

9. This corporation is eligible to satisfy its intangibte 4 10. Election Campaign Finanging $5‘00 May Be

Tax filing requirement and efacts to do so. ; Aﬂerl}ﬂ;\‘(1;gooz’feéwwu|{ bg$55000 Trust Fund Contribution. | Added 1o Fees
(See criteria on back) O “Make.Chieck Payable 10 quaﬁ@gpi..of;S{_atggf_ :
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE te TILE (I change [ Addition
NAME ailey, William A. NAME
STREET ADDRESS V6 Atlantia Holdings STREET ADDRESS
are-sr-2p - 310 SE 17% 8¢, # 300 CITY-§7-2P .
m“—ft. Lauderdale, FL 33316 e TILE [} Change [ Addition |
NAME I8 HAME
STReET ADDAESS | Farrell, James B. STREET ADDRESS
GITY-ST-2P YeAtlantia Holdings . CITY-5T-21P
TITLE " 910 SE 17" St., #300 & e TImLE [ Change  [] Addition
NAME . Ft. Lauderdale, FL 33316 NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-ZiP CITY-ST-2IP
TITLE ' [T Delete TTLE [1chenge ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADORESS
CITY-ST-2IP ) i CITY-ST-2IP ) N
TMe L1 pelete TITLE [ Change  [] Addition
NAME ‘ HAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
MLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS _STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all cther like empowered.

siIGNATURE: _ AN - D lay, o/l

SIGNATURE AND TYPED OR PRINTED NaAME OF SIGNING OFFICER OR DIRECTOR. Hata Davtirne Phang #




