2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P94000035922

1. Enlity Name
DIAMOND CAHS INC.

. RN

Principal Place;of”Bx:us.ine‘é's' "
7231 HY 301 SO RWL

RIVERVIEW FL 33569

us

‘Mailing Address

3817 CARR ROAD
RIVERVIEW FL 33569-5666

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90147 047 ***150.00

MR T MDAR

L

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. ‘Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3239153 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name - e L e

SMITH, DEAN G Street Address {P.O. Box Number is Not Acceptable)

8817 CARR ROAD

RIVERVIEW FL 33569

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typad or printed name of regislered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE

. FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

8, This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects tc do so.
{See crileria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

CR2E034 (9/99)

L P o OFFICERS AND DIRECTORS., *..'%; 12, ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 11

TIRLE D ] Detete TME 3 Ghange [ Addition

NAME SMITH, DEAN G NAME

streeT anoress | 9817 CARR ROAD STREET ACDRESS

CITY-S1-21P RIVERVIEW FL 33569 CiTY-ST-2IP

L (7 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ory-§T-2IP CITY-ST-2IP

TILE [ Delete TITLE [Jcrange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CIfY-5T-2IP CiTY-S§1-21P

HILE Ol palete — -~ TME - - i [ Change |:] Addltmn

NAME NAME T T T = e _

STREET ADCRESS STREET ADDRESS

CITY-5T-21P CiTY-81-2IP -

TITLE [ Dalete TITLE [ change  [] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZP CITY-8T-2P

TLE [ oelete TITLE [ Change  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-ZIP

13. | hereby cerlify that the information supplied with this filing does nat gualify for the exemption stated |n Sectlon 1 19. 07(3)(|) Flonda Statutes. | further certify that the information
gpature shallha i-madeunder cath; that | am an oflicer or director

indicated on this report or
of the corporation or the rede
changed, or on an attachmg

SIGNATURE:

lsmental report is true and accuraje ang that my sx

DBy Chapter 607 Florida Statutes; and that my name appears in Block 11 or Block 12 if

LG

Date

Daytima Phone #




