‘2003, FOR PROFIT CORPORATION’

UNIFORM BUSINESS REPORT (UBR

FILED
02,2003 8:00 am

DOCUMENT #

1. Entity Name

95000007432

DIAMOND HOMES OF SOUTHWEST FLORIDA, INC.

/

%
ecretary of State

09-02-2003 90184 031 ***550.00

Principal Place of Business

Mailing Address

2. Principal Place of Business

3. Mailing Address

P s AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 58-2154815 Applied For
Not Applicable
Zi Count i Count it
P ouniry ap ountry 5. Certificate of Status Desired O $B'75 A.dd'"mal
Fee Required
— —6.=Name and Adtress of.Current Registered Agent. _ _ 7. Name and Address ot New Registered Agent
‘ Name ’ T B T
I I ! E 1

JOHNSON, MICHAEL Street Address (F.O. Box Number is Not Acceprable)
- ree ress (F.O. Box Number 1s Not Acceptable

4441 SOUTH TAMIAMI TRAIL, STE B

SARASOTA FL 34231

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. | am familiar with, and accept

* the oblig.‘.ﬂW
SIGNATURE /ML 0%7 7/0.3

. Sf’gnarural typed or printfﬁa{r\?%gislarad agent and title if applicabla. / DATE

{MOTE: Registarad Agent signature required when reinstating)

["d
‘ FILE NOW!!! F{€E IS $550.00
After September 10, 2003 Fee will he $750.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribuiion.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 11
TITLE DP 1 Detete TITLE [JChange  [] Addition
NAME JOHNSON, MICHAEL J NAME
staeer aooress | P.O. BOX 21238 N/A STREET ADDRESS
crv-st-oe | SARASOTA FL 34276-4238 CITY-5T.2IP
TTE D 1 elete TITLE [] Change [ Addiiion
NAME RHINEHEART, GARY R NAME
staeer aocress | 2401 LAKE PARK DR STE 300 STREET ADDRESS

{-omv-srze | SMYRNA GA 30080 CITY-ST-21P
TITLE D Ooeete . §me =~ ==~ — e el [ chenge 7 Addition
NAME TERRY, EDWARD L NAME
streer anoress | 2401 LAKE PARK DR STE 355 STREET ADDRESS
om-stze | SMYRNA GA 30080 CITY-5T-2P
THLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O celete TITLE {J Change [ Addition
NAME HAME
SYREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-ZIP

_T‘gTLE 1 Delete TITLE [ thange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P

12. | hereby cerlily that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)({i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legai effect as if made under oath; that | am an officer or director
of the carparation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all otheklike empowered,

SIGNATURE:

Davyiims Phong #

VEVUF LY

iv

CR2E034 (4/03)



