2001 UNIFORM BUSINESS REPORT (UBR] FILED

DOCUMENT # P94000035922 Apr 23, 2001 8:00 am
1. Entity Name - l")]
DIAIJIOND CARS INC ecreta of State
' 04-23-2001 90032 048 ***150.00
Principal Place of Business Malling Address
723 HY 301 SO RWL 9817 CARR ROAD
RIVERVIEW FL 33569 RIVERVIEW FL 33569 JdJdJdlVUY
Us
7231 2 Hww 30l
Suite, Apt. #, etc. ‘Suite, Apt. #, stc. — DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE( Number  £0-9930153 . Applied For
Rt\’e rview ) FL Not Applicabie
Zip Country Zip Count o . $8.75 Additional
23S ‘07 #)ﬂs 5. Certificate of Status Desired h| Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agen!
B e v e = R - -= mmEs oo T - Name ™" i ] . Bl i
SMITH, DEAN G
Street Addrass (P.0. Box Number is Not Acceptable)
9817 CARR ROAD
RIVERVIEW FL 33569
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or beth, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NCTE: Registerad Agent signature required when reinstating) DATE
i ion is eligi isty i i E NOW!!! FEE IS $150.00 ) o
9. ‘Trh|sfﬁgrporathn is e\|tg|blg tcln szitlsfyc;ts Intangible A FII&IAV ? A |||$b $550.00 10. Election Campaign Financing $5.00 May B
axiing rfeQUlremen and elects to do so. er ! will he ' Trust Fund Centribution. JJ Added to Fees
(Ses criteria on back) [l Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O oelete TILE [Jchange [ Addition
NAME SMITH, DEAN G NAME
STREET ADDRESS | 9817 CARR RCAD STREET ADDRESS
omy-st-2P | RIVERVIEW FL 33569 CITY-5T-21P
TILE [J Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE ] Delete TIELE [ change [ Addition
NAME T - = : - - c=oco= - -l NAME - : : - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
e O oelete TILE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-§1-2IP
TTLE [ pelete TILE [0 change [ Addition
NAME NAME ’
STREET ADDRESS T? ADDRESS
CITY-ST-2IP _ /7 oiry-st-pw
13. | hereby certify that the information supplied witf this fling dees not quadly fcyzlﬁe exafnption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgf Istrua-aRE-a ate gu hat'my gighature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or rustes quired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Blogk 12 if
changed, or on an attachment with an
SIGNATURE:
Wﬂe [

CR2E034 (10/00)



