FILED

" 2002 UNIFORM BUSINESS REPORT (UBR) Mar 24. 2002 8:00 am
DOCUMENT #  PO1000108755 Secret,ary of State

1. Entity Name

DIAMOND A CAPITAL. INC 03-24-2002 90062 041 ***150.00
Principal Place of Business Mailing Address

5 RED RIDGE CIRGLE COSTELLO. SIMS & ROYSTON

S. BARRINGTON IL 60010 P.0. BOX DRAWER 60205

FORT MYERS fL 33906

e T ARG G

8831 King Lear Court

dS 261990

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
Fort Myers, FL 65=1154041 Not Applicable
ap Counry i Country 5. Certificate of Status Desired | gags A_ddditional
312G08 ee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o o i i Name T i T T T -
ROYSTON' ROBERT D JR. Street Address (P.O. Box Number is Not Acceptable)
12670 NEW BRITTANY BLYD., SUITE 101
FORT MYERS FL 33807

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.

SIGNATURE
Signature, typed or printed namse of registersd agent and title if apphicable. {NOTE: Ragistared Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy Its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 M
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 " Trust Fund Contribution O Added to F?;sB ¢
(See criteria on back) M Make Check Payable to Depariment of State ’
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE O delete TILE P [ Changs %ddltion
NAME NAME Roger J. Martin
STREET ADDRESS STREETADDRESS | 93] King Lear Court
girr- S1-27 : ST | Fort Myers, FL__33008 (7
TITLE [ Delste TITLE s,T 7 Change mi!ion
:TAF:QEETADDRESS :::2; ADDRESS Eric P. Knutson
CITY-ST-7IP CITY-ST-ZIP 3 Re(-i Ridge Circle
Barringten,—IL—60010 -
MLE - = o e L -~ ~[J-Deiste - TME - - 5 ° puiind — . . —-- == [] Change %Addxtmn )
NAME NAME .
STREET ADDRESS smreTaporess (Andrew M. Martin
CITY-5T-2P ov-sze |9 Red Ridge Circle
e _ Ol peiete e sarrington, 1L 6U0UI0 [ Chenge [ Addition
NAME NAME 8
STREET ADDRESS STREET ADDRESS
CITY-53-71P CITY-ST-2P
TILE O pelste me [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2P
e O pelete TITLE [DChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S7-7P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 of truslee empowered 10 exacute this report as required by Chapter 607, Florida Stalutes; and that my narme appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: LAy P ] ) 2/24/6 2 g4y 7-¥24 - F04/3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 (9/01)




