2003 FOR PROFIT CORPORATION ADr 28F12%g:3],)8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # P01000102132
1. Entity Name 04-28-2003 90524 041 ***150.00
RJ DIAMOND CONSULTING, INC.
Principal Place of Business Mailing Address
1517 E 7TH AVE 1517 E 7TH AVE 11018160
SUITE F ) SUITE F . .
2. Principal Place of Business 3. Mailing Address -
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
59—3752182 Not Applicable
Zp Country Zp Country B. Cerlificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
= S mmsamL e SR e = e LU Nape R e T T
DIAMOND, RICHARD J Street Address (P.O. Box Number is Not Acceptable)
1517 E 7TH AVE
SUITE F
TAMPA FL 33805 City FL Zip Code

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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ——,
Signatite, typed of printed nama of registered agent and title # applicable, {NOTE: Registered Agent signature required when raingtating) DATE
1 !
" FILE .NDW!!.S FEE Iﬁ’?::ﬂ.ﬂﬂ o 9. Election Campaign Financing $5.00 May Be
i After MEV 1, 2003 Fee wi $550.00 Trust Fung Contribution, O Added to Fees
 Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TITLE DPST O Delete TITLE [ change [ Addition
NAME DIAMON, RICHARD J NAME
streeT ADCRESS | 1517 EAST TTH AVE., #F STREET ADDRESS
CITY-ST-2IP TAMPA FL 33605 CITY-ST-2IP
TLE ] Dejete TILE [ change [ Addition
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE 7 [ change [T Addition
NAME e g e - v = lNAaMET 2 | s - T o o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TLE [ change  [Z] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ Delste TITLE [ change  [T1 Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TILE ' [3 Change  [[] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report isatE ardaccurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or truslee emgiowered to ¥xecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atigghae q addresf, with all othgr like empowergd
AY) '14/cra #1334 4559

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING QFFICER OR DIRECTOR Daytima Phona #

A ZSIESHO

CR2E034 {10/02)



