FILED

AN SSrPISO

UNIFORM BUSINESS REPORT (UBR) Apr1 819: 2003f88:?()t am
ccrerary o atc
DOCUMENT #  P94000059251
1. Entity Name 04-18-2003 90231 012 ***150.00
DIAMOND INVESTIGATIONS INC.
Principal Place of Business Mailing Address v v e WY
1314 CAPE CORAL PKWY. 1314 CAPE CORAL PKWY ‘ ——
STE 206 STE 206
CAPE CORAL FL 33904 CAPE CORAL FL 33904
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, ete. S““f" APL. #, etc. jﬁ/CHECK HERE IF MAKING CHANGES
City & Stata City & State 4. FEI Number Appliad For
65-0538399 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired D $8 75 Additional
. Fee Required
6. Name and Address of Current Registered Agent = = s+~ - . —7. Name and Address of New Registered Agent =~ —— --* -~
Name .
MORGAN., JESSE P NieHotAs  LuldaAcoyrc.
’ Street Address, (P.O. Box Nurgber is Not Acceptable)
1314 CAPE COARL PKWY. 137 LALE Lokhl  PRSY S e A06
SUITE 203 )
CAPE CORAL FL 33904 Cit ‘
7 o
Zabe Lopat FL | 55504
8. The above named entity submitg-thissstaternent for thephosedf changing its registerad office or registered agent, or hoth, in the State of Fiorida. t am familiar with, and accept
the obligations of registe ; A}/
SIGNATUR /_,, :
. ignature, typed or pnntad name of rsglslrea agent and title if apphcahla (NOTE: Hagnstered Agent signature required whan reinstating) DATE
e
FILE NOW!!! FEE IS $150.00 . . ) .
, 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 : Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. - . . OFFICERS AND DIRECTORS J 11. L ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS {N 1 ,'(
TLE PT VS ] Delete TILE » - f ; _
NAME LUKACOVIC, NICHOLAS NAME S
STREET ADDRESS | 2802 S.W. 30TH ST. STREET ADDRESS
omv-51-2¢ | GAPE CORAL FL er-st-ze P T
T Vs ﬂnelege TmE ' T s ‘O change T Addition
NAME MORGAN, JESSE P HAME
sTReeT ADDRESS | 4350 ORANGEWOOD AVE Jj STREET AQDRESS
CITY-5T-21P FORT SYERS FL 33901 CITY-5T-2IP _
TilkE T e - s [ Delete. LT i O chenge [ Adeition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GiTY-ST-2IP
e 3 Celete TITLE C1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CIY-5T-2P
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P . CITY-SI-2IF .
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2if

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental 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
of the corporanon or 1he receiver or iy pte this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phone #

\

_ CR2EO34 (10/0-;,‘- g




