2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000064074

1. Entity Name

DIAMOND RIVER INVESTMENT, INC.

Principal Place of Business

23312 PERDIDO

BEACH BLVD.

ORANGE BEACH AL 36561

Mailing Address

23312 PERDIDO BEACH BLVD.
ORANGE BEACH AL 36561

2. Principal Place of Business

3. Malling Address

Suite, Apl. #, etc. i

Suite, Apt. #, etc.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90006 029 ***150.00

LR

DO NOT WRITE {N THIS SPACE

WA

City & State . City & State 4. FEI Number 638 Applied Far
. 59-32 13 Not Applicable
— 2 el v —— Zip-- - R C - - R e " O
Zip Cauntry P ountry 5. Certificate of Status Desired O $8'75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

KIEVIT, KELLY & ODOM, P.A.
15 W. MAIN STREET
PENSACOLA FL 32501

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

BIGNATURE

Signature, lyped or printed nama of registered agent and litle if applicable
1

(NCTE: Ragisterad Agent signature required when renstating)

DATE

9, This corporation is eliéible to satisfy its Intangible
. Jax filing requirement and elecls to do §0.. — . ==

FILE NOW!!! FEE IS $150.00

= i After-MAY:1:-2000-Fee. will:be:$550.00 +~x

10. Election Campaign Financing
Trust Fung Coentribution.

$5.00 May Be
-~ Added to Fees

(See criteria on back)” O Make Check Payabie to Department of Sfate

11. ! OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11 .
TIHLE P 1 Delete TTLE CJChange [ Addition | &
NAME CANTON, KEVIN W HAME =23
street aDDRESS | 3830 HIGGINS RD. STREET ADDRESS §
CITY-ST-2P MOBILE AL CITY-5T-2P oy
TITLE ST ' [1 Delete TILE O] Change [ Additicn 5
NAME KJELLANDER, KRESLEY C NAME
sreer aboress | 120 SUNSET STRIP DR. STREET ADDRESS

TSz T THAWTHORNE FL — CITY25T-2IP e e e e
TITLE O] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2P
TIME O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P
TITLE [ pelee TITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
ciTY-sT-2P ' CTY-ST-2P
TILE ; O pelete TILE O Change [ Acdition |:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for th
indicated on this report ar supplemental report is true an
of thé corporation or the receiver or frust
changed, or on an attachment wj

SIGNATURE:

|
ignatu
as requi

urate and that

Mptiin stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
r# shall have the same legal effect as if made under oath; ihat | am an officer or director
d by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

B

SIGNATUPKAND TYPED OR PRINTED NAME OF 5IG A OR DIRECTOR

Date Daytims Phone #




