2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000035922

1. Entity Name

DIAMOND GARS INC, . -

Principal Place of Business Mailing Address

1230 S HWY 301 7231 § HWY 301
RIVERVIEW FL 32569 RIVERVIEW FL. 32569
us us

2. Principal Place of Business 3. Mailing Address

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

ARG A A

City & State City & State 4. FEI Number Applied For
59-3239153 Not Agglicable
Zip » s Count ‘ ni i
® atd Zp Courlry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- *QE—- - . .. i Name ] ] .
SMITH, DEAN G Street Address (P.O. 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 purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of ragistered agent and tife it applicable. (MOTE: Registered Agent signature required whan rainstating) DATE

9.2 This corporation is eligibie to satisfy its Intangible FILLE NOWI!! FEE IS $150.00
»iTeu filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00

N Trust Fund Contribution,
teria on back) O Make Check Payable to Department of State

- t [N
S ety
10. Election Campaign Financing ~ ¥ $5.00{M;); Be
Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11

TITLE D T petete TITLE [Jchange [ Addition

NAME SMITH, DEAN G NAME

STREETADDRESS | 9817 CARR.ROAD STREET ADDRESS

oy st zp RIVERVIEW FL 33569 CITY-ST-ZFF

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE 7 Delete MLE [ Change ] Addition
 NAME _ - _ 7 S . NAME_ . -

STREET ACDRESS - STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TITLE [7J Delete TITLE [) Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

TITLE [ Delete e [ Change  [C] Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-87-21P 2 S CIvY-5T-2P A

13. | hereby certify that the information sepplied y
indicated on this report or supplerréntal regbrt js trug’d
of the corperation or the receiveyOr trustgh opfh N
changed, or on an altachmeniAvith an

SIGNATUR

- y /T2

NEXD NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

May 09, 2002 8:00 am |
Secretary of State -

05-09-2002 90069 001 ***150.00

am

CR2E034 (9/01)




