~ 2002 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT #

1. Entity Name

PO0000102742 x

DIAMOND SQUARED PROPERTIES, INC.

Principal Place of Business

1301 RIVERPLACE BLVD STE 1609
JACKSONVILLE FL 32207

Mailing Address

1301 RIVERPLACE BLVD STE 1609
JACKSONVILLE FL 32207

2. Principal Place of Business

3. Maiting Address . .

FILED
Jun 23, 2002 8:00 am
Secretary of State

05-14-2002 90294 023 ***150.00

/1

0 0

DO NOT WRITE IN ‘THIS SPACE

Suite, Apt. #, elc. Suite, Apt. ¥, atc.
City & State City & Stale 4. FEI Number Applied For
R-05"8 ;; al g’_’EE FoR Net Applicable
- c nt " ¥ L4
Zp ounty ap Country 5. Certificate of Status Desired O 58'75 Addftional
Fea Required
8. Name and Address of Current Reglatered Agant - 7. Name and Address of New Registored Agent
Name- . -
=~ PEEK-EUGENE G Il —= - Streer Address {P.0. Box Number is Not Accepiabie)
1301 RIVERPLACE BLVD STE 1609
JACKSONVILLE FL 32207
City FL I Zip Code
8. The abave named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Wro.muﬁmﬁmmmﬁwwdﬂnﬂwm, {NOTE: Rag Agant raquirad when rai ing) DATE
B »
9. This corporation is eligible to satisty its Intangible FILE NOW!!I FEE IS $150.00 . . .
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee wil) b;e $550.00 10. Ez::'::;a'c";ai'r?;uignmcmg f?dﬁqohﬁaezfa
(See criteria on back) O Make Check Payable to Department of Stata '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
WILE DPS CJ Detete TmE Ochange  [Daddiion | 5
Nawe PEEK, EUGENE G Jil e . =)
STREETADDRESS | 1301 RIVERPLACE BLVD STE 1609 STREET ADDRESS §
crv-st-zp | JACKSONVILLE FL 32207 CIFY-ST-2IP ﬁ
TMLE [ Delete TME [Ochange [ Addition [ G
NAME NAME ‘
STREET ADDRESS STREET ADOAESS
oTY-51-0p CITY-§1-2P
Tme 3 Delete e [ Crange  [J Addition
RAME RAME
STRECTADDRESS | C = e e - — - - R STREFT ADDRESS - o T T
CITY-ST-2IP CIVY- $T-2IF
TMLE [ pelete WILE [JChange [ Addition
RAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-P
IE 3 Detate e O Change [ Aadition
MAME NAME y
STREET ADORESS STREET ADDRESS
oTy-§1-2p CITY-sT-21P
TTLE O petete ME O Crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-29 CiY-57-3P

13. | hereby cenig tha! the inforration supplied wilh this fFling does not qug
is repost or supplemantal repext is true and aceur

of tha corporation or the receiver of uslee empowerad {0 execute

changed, or on an attachmer wite=#® address. with all othag lils

indicated on

SIGNATURE:

ate ang

i agipoykereq

ify for the exemption stated in Section 119.07&3)(1’). Florlda Statutes. | further certify 1hat the information
at my signature shall have the same legal ef
PRort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block. 12 if

ect aa if made under oath: that | am an officer or director

P —

BUGENE G PEEK [ s 595 /409

Daytime Phons #




.

{Rev. December 2001}

- (Attachient

rom $S-4 Application for Employer Identification Number

(o< (0.0

00000 |O2F47

) g ¢/
(For use by employers, corporations, partnerships, trusts, estates, churches, EIN a’? MF 70 07
government agencies, Indian tribal entities, certain individuals, and others.)

ﬁf&iﬁ?ﬁ?&ﬁuﬁégﬁi‘” » See separate instructions for each line. » Keep a copy for your records. OMB No. 1545-0003
1 Legal name of entity (or individual) for whom the EIN is being requested
Diamond Squared Properties, Inc.
%" 2 Trade name of business (if different from name on line 1) 3 Executor, trustes, "care of" name
a ' . Eugene G. Peek III
O 4a Mailing address {room, apt.."suite no. and street, or P.0O. box)|5a Street address {if different) (Do not enter a P.O. box.)
E 1301 Riverplace Blvd., Suite 1609 :
&a] 40 City, state, and ZIP cede 5b City, state, and ZIP code
S| Jacksonville, Florida 32207 __ .
8_ 6 County and state where principal business i5 located |
R Duval County, Florida :
7a Name of principal officer, general partner. grantor, owner, or trustor 7b SSN, ITIN, or EIN
Eugene G. Peek III 267-74- 4686
8a Type of entity (check only one box) [ Estate ;35N of decedent)
O sole proprietor (SSN) ; i [ Plan administrator (SSN)
] Partnership O Trust (SN of grantor)
BXcorporation (enter farm number to be filed) » _11208 O Nationa: “siard O Statefiocal government
[ Persanal service corp, [J Farmers’ cagperative [] Federal government/military
[J chureh or church-controlled organization ‘ O remic O ndian tribal governments/enterprises
(] other nonprofit organization {specify) » __ Group Exemption Number (GEN) »
[ other (specify) »
8h :iffz ;;:E:LT;;OQH gzen;ﬁcteh:la) ;rt:::dor foreign country { State Florida Foreign country
9 Reason for applying {check only one box) .40 Banking purpose (specify purpose)} »
XB started new business (specify type) » ______ O Changed type of organization (specify new type) »
Real Estate Investment O purchased going business
O Hired employees (Check the box and see line 12.) [ created a trust (specify type) »
] Compliance with IRS withholding regulations [3 Created a pension plan (specify type} »
[ other (specify) >
10 Date b ss started or acquwed {month, day, year) , 11 Closing month of accounting year
bl _ _ December
12 First date wages or annuities were paid or will be paid (month, day, year) Note: /f applicant is a withholding agent, enter date income wilf
first be paid to nonresident alien. (month, day, year) . . . . . J ... . . . P N/A
13  Highest number of employees expected in the next 12 months. Note: /f the apphcant does not | Agricuftural | Household Other
expect to have any emplayees during the period, enter "-0-." .o e 0 0 0
14 Check one box that best describes the principal activity of your busmess. I:] Health care & social assistance [_J Wholesale-agent/broker

O construction [ Rental & leasing O Transportation & warehousing [C] Accommadation & food service [ Whofesale-other 3 Retail
XK] Realesate [ Manufactur.ng {7 Finance & insurance [J other (specify)

15  Indicate principal line of merchandise sold; specific construction work done; products produced: or services provided.
Real Estate Investment
16a Has the applicant ever applied for an employer identification number for th1s or any Gther business? . . . . [ Yes B no
Note: If "Yes,” please compiete lines 16b and 16c. Lo
16b If you checked "Yes"” on line 16a, give applicant’s legal name and trade nafne shown on prior appitcation if different from line 1 or 2 above.
Legal name » Trade name »
16c  Approximate date when, and city and state where, the application was filed. Enter previous employer identification number if known.
Approximate date when filed (mo.. day, year) City and state where filed Previous EIN
Complete this section only if you want to authorize the named individual to receive the eniity's EIN and answer questions about the campletion of this.form.
Third Designee’s name | Designee’s telephone number (inciude area code)
Party { )
Designee | Address and ZIP code o Designee's fax number (include area code)
- : { )
Under penalties of perjury, | declare that | have examined this application, and to the best of my knowledge and belief, it is true, correct, and compiete. %
’ . . Applicart’s telephone number (nclude area code)
Name and title (type or print clearly) B ugene G. Peek III, Director (904 ) 399-1609
0 , Applicant's fax number (include area code}
Signature » Date & 4’}-) 02 (904 ) 399- 1615

For

" ¥ I

Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 16055N Form $S8-4 (Rev. 12-2001}



