FILED
2004 FOE,E,I}SE{}‘R%?,%‘;%RAT"?N__ ~ Apr 19,2004 08:00 AM

DOCUMENT # P94000041601 Secretary of State

1. Entity Name

DIAMOND SUPPORT SERVICES, INC.

Principal Place of Business Mailing Addressri

6811 PHILLIPS INDUSTRIAL BYLD 6811 PHILLIPS INDUSTRIAL BLVD A

IACKSONVILLE, FL 32256  US JACKSONVILLE, FL. 32256 IS

e e |[[[[NINUAGACIE MR RLIOIN
Suite, Apt. #, etc. Suite, Apt. #, otc. 01072004 Chg-P CROE034 (10/03)
City & Siate City & State - EEEI Applied For

. 59-3236729 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desirad = ?g.gfqard;;llonal B
6. Name and Address of Current Registered Agent F. Name @nd Address of New Registered Agent

Name

BRINDLEY, DON M . — . I
1155 PONTE VEDRA BV. - o Strest Address (P.O. Box Number is Not Acceptable}

PONTE VEDRA, FL 32082

Gity FL ‘ Zip Code

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

SIGNATURE = _ R

Sipnalure, wyped or printed name of ragistered anent ang ttks I np;licsble. . (ND:IE. H.zu]sanmé A.;.;u_m'sign;uur; recuired whan reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribulion. [0  Addedto Fees
10, OFFICERS AND DIFRECTORS [ 1. ADDITIONS/CHANGES 0 OFFICERS AND DIRECTORS 1N 11
TILE D O pelete HILE [JChange  [J Addition
NAME BRINDLEY, DON M NAME L0001 173815 '
STREET ADDRESS | 1155 PONTE VEDRA DV. STREET ADDRESS 419/04-80024~024 150.00
CITY-ST-2IP PONTE VEDRA, FL 32082 o CITY-5T-2P ] o _
MLE [ pelete mE [ Cherge [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CIFY-ST-21P }
rLE 3 Deletz TITLE ) [ Chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-ST-21P CIY-ST-2P
TITLE 1 Delste iliLe O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP _ CiTY-§7-21P
TIME [ Delele TTLE [ Change [ Addition
NAME MAME
STREEY ADDRESS STREET ADDRESS
GITY-§1-2F CITY-ST.2P 7
TIMLE O Delete TLE [ Crange ] Addifian
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2P ] emvstar

12. | hereby cartify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report oretiPmental report is true and accurate and that my signature shali have the same legal effect as it made under cath; that ! am an officer or dirastor .
of the corporation of the feceiver br trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blosk 11 if
changed, or on an attaciiment with an address, with all othgyike empowered s

SIGNATURE:

Daylime Phcne ®




