e EEEEE——— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 28. 2002 8:00 am

DOCUMENT #  P94000059251 Secretary of State

1. Entity Name

DIAMOND INVESTIGATIONS INC. 05-28-2002 91644 013 ***150.00
Principal Place of Business Mailing Address

1214 CAPE CORAL PKWY. 1314 CAPE GORAL PKWY

SHER—206 < STE 206

i O A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0538399 Not Applicable
Zi nt Zi © [.--Country- . el it
P Couniry P - OUNITY e 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name =~~~ = T T T v Sm ST T
MO , JESSE P Strest Address (P.O. Box Number is Not Acceptable)
1314 CAPE COARL PKWY.
SUITE 203
CAPE CORAL FL 33304 City FL Zip Code
A o

8. The agove named entity submits this st

/pose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Z/"F Ci['ﬂ"" ":‘-;-

Signature, typed or, ad nama of registerad agentyﬂ'ﬁne if applicable. {NOTE: Registered Agent signatura reguired when rainstating} DATE

8. This corporatigerTs eligible to satisfy its Intangitle FILE NOW1! FEE IS $150.00 ' L

Tax filing refuirement and elects to do so. After May 1, 2002 Fee wilf be $550.00 10. E:EZ:I,‘z:r%agn:nilr?;U';:: neing fg,;%?ohgzz Be
L . S

{See criteria on back) ad Make Check Payable to Department of State

11. OFFICERS AND OIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

THILE PT [ Delete TITLE [Jchange [ Addition

NAME LUKACOVIC, NICHOLAS NAME

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

CITY-ST- 2P CAPE CORAL FL CITY-ST-2IP

TITLE VS plete TILE {J Change [ Addition

NAME MORGAN, JESSE P . NAME

STREET ADDRESS | 4980 ORANGEWOOD AVE. 93S5°0 O €FVEs w229 | srmperionness

CiTY-ST-2IP FORT MYERS FL ' CITY-8T-2P

TMLE el ‘.J-','_.J-_f,_,—-p_ ‘1‘70460’/--“'- o = e[ ] Delete. - o TTLE L - s e v B g m————— - t rem——zo—a-. []Change— - [ Addition

NAME 6/35"0 D(”’&‘:ugm 4‘/ NAME

STREET ADDRESS STREET ADDRESS

CIY-8T-2IP Forr A rees 3r9o7 CITY-ST-2p

TIMLE O Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CITY-ST-2iP

e O petete TITLE [ change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O celete TITLE [ Change  ["] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 112.07(3)i). Florida Statutes. | further cartify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
sxecule th# report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

of the corporation or the receiver or trustee empowered
changed, or on an attachment with an addras :

thgr like gpefpowered.

P g W

SIGNATURE: ___ &

—

ALY Y~ &l-07-2 /‘fq/-m-/“i
slaNArquso OR PRINTED NAME OF Wﬂm Date 7 Daytima Phona #

CR2E034 (9/01)




