2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUN / Sgp 12,2000 8:00 am

DIAMONDBACK SPORTING CLAYS, INC. ecretary of State

09-12-2000 90149 006 ***550.00

Principal Place of Business Mailing Address
365 CHESWICK OAK AVE - 385 CHESWICK OAK AVE
ORANGE PARK FL 32073 ORANGE PARK FL 32073
us Us

Suite, Apt. #, stc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'33361 54 Applied For

' Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ooy T - - Name -
SPENCER, JOHN W Street Address (P.Q. Box Number is Not Acceptabie)
3b5 a CHESWICK OAK AVENUE reg I SS( U X Numbper 15 No Cepla
ORANGE PARK FL 32073
City FL Zip Code
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.
SIGNATURE
Signature, fyped or printed nama of regisiered agent and utia it zpplicable. [NOTE: Registered Agean signaturs 16quired whan rsinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) —_— X

Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 0 5:3:ttlgzn%aénop:‘&;?bnufgnanc"'lg a fc?de%q tded

= . o Fees

(See criteria on back) O * Make Check Payabie o Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O Detete TITLE [ Change [ Addition
NAME SPENCER, JOHN W NAME
staeeTaooress | 365 CHESWICK QAK AVENUE STREET ADDRESS
GITY-ST-7IP ORANGE PARK FL CITY-ST-21P
TITLE D [ Delete TILE O change  [J Addition
HAME SPENCER, J. MARCUS NAME
STREET Anoress {3530 KINDLEWQOD DRIVE STREET ADDRESS
CITY-ST-2IP MIDDLEBURG FL 32068 CITY-ST-21P
TITLE - —_ - Ooetete - - f "Le B ‘ . . - [ crange,_ [ Addition_
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP cy-ST-2IP
TITLE ) Celete THLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TLE ] Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
me (3 petete e O] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-§T-Z2IP

13.1 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 on this report or supplementa! 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changad, or on an attachment with an address, with all other like empowered.
SIGNATURE: Pufod 6[0-7139

REGUIRE S

D/ﬁrflmﬁg NAME OF SIGNING OFFICER OR DIRECTOR
Fo W=N'a

mne AND TYP
M Yor N a'aW 4

CRZE034 (5/00)



