2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P94000059251
DIAMOND INVESTIGATIONS INC.

Principal Place of Business

1314 CAPE CORAL PKWY.
STE 206

CAPE CORAL FL 33904
us

Mailing Address

1314 CAPE CORAL PKWY
STE 206

CAPE CORAL FL 33904
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED
Feb 09, 2001 8:00 am
Secretary of State

02-09-2001 90233 020 ***150.00

uuviovol

|

KV

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 650538399 Applied For
Not Applicable
Zip Country zip Couintry 5. Certificate of Status Desired (| $8 735 Additional
Fee Required
. 6.. Name and Address.of. Current. Reglstered Agent . .| =~ . --7. Name and Address of.New Registered-Agent - - —< =
Name
'Ild3qll:%A.:‘P'EJg%SAEHf PKWY. Street Address {P.0. Box Number is Not Acceptable)
SUITE 203
CAPE CORAL FL 33904
City FL Zip Code

8. The above named entity

SIGNATURE

-2 Place gns/”

his statemegnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

2-/-2/

{NQOTE: Registerac Agent signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Delete TITLE [ change [ Addition

NAME LUKACOVIC, NICHOLAS NAME

STREET ADDRESS | 2902 S.W. 30TH ST. STREET ADDRESS

omy-s-zp | CAPE CORAL FL CITY-ST-7P -

TITLE Vs O Detate TME [Jchange [ Addition
NAME MORGAN, JESSE P NAME

sTREeT ADDRESS | 4250 ORANGEWQOD AVE. STREET ADDRESS

CITY-ST-ZIP FORT MYERS FL CITY-8T-2IP
R T Taae - T I e i e T e 2 e - (] Change-— (=) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIILE [ pelete TITLE []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-$T-2IP CITY-ST-2P

TMTLE [ pelete TITLE O change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O balste TILE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

SIGNAT

URE

13. | hereby certify that the informaticn supplied with this filin é;
indicated on this report or supplemental report is true an
of the corporation Or the receiver or frust
changed, or on an attachment

empowered 1o

does not qualify for the exempition stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
accugate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directcr
xgélte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1+ or Block 12 if
ike empowered.

2-~/—P/ Fyspr 7775

Datg

Daytims Phone #

SJE“ATUHE AND WPED 02*’“"}53; 5 gﬂl OFFICER QR DIRECTOR

g
%

CR2E034 (10/00)



