2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000035521 Apr 26,2000 8:00 am

1. Entity Name

BLACK DIAMOND OF GREATER ORLANDO, INC. ecretary of State

04-26-2000 90207 034 ***150.00

Principal Place of Business Mailing Address
2202 CURRY FORD ROAD PO BOX 23458
STED FT LAUDERDALE FL 33307-3458
ORLANDO FL 32806 us
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number 65-0638441 Applied For

Not Applicable

Zi i Count iti
P Country Zip : ouniry 5. Certificate of Status Desired | $8.75 Aaditional
e e = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
OATES, DANIEL E PA Street Address (P.O. Box Number is Not Acceptable)
1500 E ATLANTIC
STEB
P
OMPANO FL 33060 o R

8. The above pameg entity submits 1his statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and bite it applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
B e | Ol o0 | 10 SevionCamason rcng  $5.00 oo
g re - ) . Trust Fund Contribution. | Added to Fees
{See criteria on back) U Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O pelete THILE [Jchange  (J Addition
NAME WINTER, JOHN T NAME
sTREET ADDRESS | 990 SE 5TH CT STREET ADDRESS
CiTY-ST-2P POMPANO BEACH FL 33060 CITY-8T-ZiP
TTLE D O Delet TITLE OJchange [ Adélition
NAME WINTER, JANICE T NAME
STREET ADDRESS | 990 SE 5TH CT STREET ADDRESS
CITY-ST-ZIP POMPAND BEACH FL 33060 . cry-st-zp | e - el -
TITLE 1] O Delete TLE Cchange (O Addition
NAME THOMPSON, JASON L NAME
sTREET ADDRESS | 331 SW 18TH CT STREET ADDRESS
CITY-S1-2IP POMPANQ BEACH FL 33060 Ciy-S1-21P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADCRESS
CITY-ST-21P CITY-5T-ZP
TITLE O Dslete TITLE OcChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. I further certify that the information
indicated an this report or supplerental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustse empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ <A/ s A I ) ‘z’,éfdrm‘ F-22- 300V Gkt Al P04

SM/NATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIHEW v Date Daytme Phone #

= e - AT et

CR2EQ34 (9/99)



