2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

DOCUMENT #  P0O2000084087

1. Entity Name

DIAKON DEVELOPMENT GROUP, INC.

ecretary of State

04-28-2003 91477 023 ***150.00

Principal Place of Business Mailing Address
655 NORTH INDIANA AVEUE €55 NORTH INDIANA AVEUE
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223
Suite, Apt. #, etc. Suita, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
1-{9'? -i5 LIOQS , Not Applicable
Zip Country zip Country 5. Cerlificate of Status Desied [ 98+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e - ———— e e e | NEBMES L i s e e r 2 s e et e e e -:’—' ]
T Seeiird .
|ZZO, JOHN P Street Address (P.O. Box Number is Not Acceptable)
773 SOUTH INDIANA AVENUE 5
ENGLEWOOQD FL 34223
City FL Zin Code

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of ragistared agent and title if applicable, (NOTE: Registered Ageni signature raquired whan reinstating) DATE

FILE NOW!H! FEE IS 5150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fung Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e PD ‘ [ Dalete TILE [ Change [} Addition
NAME EAGAR, ROBERT NAME

sTREET 200kESS | 855 NORTH INDIANA AVEUE STREET ADDRESS

GITY-ST-ZIP ENGLEWQOD FL 34223 CITY-ST-7IP

TIME [ Dejete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-8T-2IP

TILE [ Dalste TITLE [l change [} Addition
NAME A A . L A S - ]

STREET ADDRESS e cTTTTTTe T : STREETADDRESS | T T cT T

GITY-5T-2IP CITY-S57-2IP

e O3 Delete e (I change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

THTLE 1 Delete TITLE [Jchange T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-$T-21P

TITLE O Delote TITLE [ change (] Additinn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P //_\ CITY-5T-2IP

12. | hereby certify that the ipfGrmation supplied with this filjhg doe

changed, or on an attachment with an address _with all © like empowered.

{ . d ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true £n urgte 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 Yeo@iver or trustee empowsred tgexecdte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- Aper, 25 Zas

NATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

EGNATUFIE:

Date Daytime Phona #

AY  E291650

CR2E034 (10/02) .



