FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

DOCUMENT # P02000055284 Secretary of State

1. Entity Name 02-06-2003 90096 049 ***150.00
DIAMOND SERVICE GROUP, INC.

Principal Flace of Business . Mailing Address

4178 MANCHESTER LAKE DR 4178 MANCHESTER LAKE DR :

LAKE WORTH FL 33467 LAKE WORTH FL 33467 220 0 q 25 2

2. Principal Place of Business 3. Mailing Address “ll""“ll"”l ”l“"”"lm Il'" “m Il‘ll HHI”HI "“I |||‘ ‘"]

Suite, Apt. #, efc. ' Suite, Apt. #, efc. %HECK HERE IF MAKING CHANGES

City & State City & State 4, FE} Number Applied For
0' - 0,7 I q 007 Not Applicable

le Country Zip Country 8. Certificate of Status Desired O ?g.;esq‘ﬁ?:;ﬁmal
) - " 6. .Name and Address of Current Registered Agent ) ya — _ 7. Name and Address of New Registered Agent
llf': ’MA CORPORATE SERVICES INC. Street Aﬂdﬁgs:\ Qlﬁmgcm eptable}
318 SOUTHERN COUNTRY LN T4 Manchester Take. Drive.
- QUINCY FL 32351
o - City waoﬁ_e\ FL Z&;)B(che'_}‘lp?

8. The above nje'd enkjy_submits this statement for the purpose of changing its registered office or registered agent, or both, inthe State of Fiorida. | am familiar with, and accept

the obli
SIGNATURE % [~F0 &5
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature raquired whan renstating} DATE
1! [ )
ﬂFKLE NOW1{!! FEE I_S $150.00 9, Eleclion Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ' | EED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O velete TITLE O Change [ Addition
NAME DIAMOND, ALAN P NAME
streer aooress | 4176 MANCHESTER LAKE DR STREET ADDRESS
arv-st-zp | LAKE WORTH FL 33467 CITY-ST-7P
TITLE DS 2 oelete TITLE Clchange [ Addition
NAME DIAMOND, ELAINE B NAME
sTReeT ADDRESS | 4178 MANCHESTER LAKE DR STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33467 : CITY-8T-2P
TILE o o O belstz _TnE ) Tl change [ Addition
NAME ’ T - Tt T Tiawe = |7 - T R
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE [CJ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY-ST-ZP
TILE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TTLE O Dalete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-7IP

12. | hereby cerlify that the information supplied with this filir g does not quality for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further cerlify 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 or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o op 1 ﬁ.“ =

changed, or on an attaclyment with an address, with all cther like ermpowered.
e A 1-3003 31 $49-7749

SIGNATURE ANDTYPED QR ER QR DIRECTOR Date Daytime Phone #

SIGNATURE:

(SIS TV IV

ny

CR2E034 (10/02)



