2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000039015 Feb 23, 2001 8:00 am
e | Secretary of State

DIAMONDC/C CiOHP- ; 02-13-2001 90579 003 ***150.00 »
|
Principal Place of Business " Malling Address
{sam E COLOMAL DR | 5610 E. GOLONIAL DR

ORLANDO FL 32807 ) ORLANDO fL 32807 - m

1

H

|

|

(1T —

1
2. prircipal Place of Business 3. Mailing Addrass """II' NI 'I" !
me 0.8 QO boye
Suite, Apt. #, etc. ’ Suite, Apl. #, elc. ’ DO NOT WRITE IN THIS SPACE '
. / b
City & State ' City & State 4. FEI Number 332 plied For :
— PR g . . 59 437.3 20!0‘ 2 &m Annllcabra. -
o i Country zZip Country 5. Certiicate of Status Desred [ $8-73 Addtional '
! ) . . Fes Requirad i
8. Nama and Address of Current Reglistered Agent ) 7. Name snd Address of New Registered Agent ’
: Name Af
. M
DIAZ, STEVEN . Street Addrass (P.0. Box Number is Not Acceptable)
836 BLACKGUM CT. : _
4
ORLANDO FL 32852 |
' ‘ City Zip Code
; - FL
8. The above named entjly submits this statemert for the purpose of changing its registered office or regisierad agent, or both, in the State of Florida,
SIGNATURE | ; i '
Sgrature, [yped of pnlad name of raglsiered ageni end ide If zpplicable. (NOTE: Rag: AQeni 5i I 80 when FENSIATING) R OATE )
9. This corparation Is elii;lble to satlsfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin .
Tax ling requirement and elects to do 5o. After MAY 1, 2001 Fee will be $550.00 T oM $5.00 May B !
{See criteria on pack) O Make Check Payable to Department of State - - ,
11, . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - ,
e P \ O Delste e ‘ Ol Clangs [ Addition | S :
. . S
we | DIAZ, STEVEN e vz 2
STREET ADDRESS | 836 BLACKGUM COURT STREET ADORESS 3 ;
erv-5T-27 | ORLANDO FL 32825 ‘ ca-st-2e o i
TMLE i O oaete TILE : [ cChangs [T Addlrion gi |
RAME . ' . R NAME : !
STREET ADDRESS ' STREET ADDRESS !
MG A 4 el Rt ' - ‘ CITY-S7-2P ’ ToTe - . o .
e - i O oekee me D) Change ] Addition "
WAME N _ NAME . :
SFREET ADDRESS | STREET ADORESS Q
CY-51-2P . omy-57-21P .
e ! O oelece mie » Clcange [ Additon |
NAME ; HAME . =
STREET ADDRESS ! . 1 . STREET ADDRESS .
ChY-S1-gp : - CIFY-S1-0P |
™me . B nne ‘ Olchnge [ Addition '
NAME f HAME :
STREET ADDRESS ; STAFET ADDRESS .
CATY-51-2P : . . CITY-ST-2p . L §
Tme ! [ oetere ™ Lt : O change [ Addition i
RAME . HAME .
STREET ADDRESS STREET ADDRESS . ‘
CITY - 5T- 2 o CITY-ST-2IP :
13. 1 hereby centify that ihe information on supphied-with-thisfling does not qualify for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information .
indicated on this repart or sypplgmental report s tue amd accurale and that my signature shall have the sama Iagal affect as if made under oath; that | am an officer o director !
of the corporation or the rateiver or trustae empowered tolexecute this report as required by Chapter BO7, Florida Statutes; and thal my name appears in Ebck 11.0r Block 12 i !
changed, or on an attacfimant with an addry 58, with all otfer like empowered. i
SIGNATUREZ. - 2/‘7 /o: ‘/07 )275 =3RS :
SIGMATURE AND TYPED OR PRINTED NAME OF GIGHING OFFICER OR DIHEGTOR '




