e
FILED !
2003 FOR PROFIT CORPORATION i
H
H
UNIFORM BUSINESS REPORT (UBR Feb 12,2003 8:00 am
DOCUMENT #  P95000074277 Secretary of State
1. Entity Name 02-12-2003 90082 020 ***150.00
DIAMOND "S" DEVELOPMENT CORPORATION
Principal Place of Business Mailing Address
6028 BENJAMIN RD 15009 N FLORIDA AVE
TAMPA FL 33634 #409
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3355174 Mot Applicable
Zp Country Zip 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
- e emmi e — | Name - S . o e -
HOBBS, ROBERT S P.A. Street Address (P.Q. Box Number is Not Acceptable)
3719 SWANN AVE.
TAMPA FL 33609
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature, typed or printed name of registered agent and tile it applicable. (NOTE: Registered Agenl signature raquired when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 . L .
. 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. 4. CFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11 .
TITLE D [ belste TITLE D . §¢ Change  [] Addition o
e SCAGLIONE, RONALD E e xaqglione,  fonnld g s
smezt anoness | 15009 N. FLORIDA AVE sweeraooness |/SDOG AL Florid Ave # /o 3
crv-st-z¢ | TAMPA FL 33613 CITY-ST-2P G L 336/3 2
TLE TD [ Detete TITLE TThH '’ B4 Change [ Addition g
lione .)/mnne ©
NAME SCAGLIONE, YVONNE NAME Sea qlioné€,; 409
sTReeT ApoRess | 15009 N. FLORIDA AVE #324 smeet aooress |/ SQ0F S Flo¥ iada Ave [
arv-stze | TAMPA FL 33613 ov-ste (TRMPA 7 336/ 3
TLE ) [ oetete e . ! , Fchange [ Addition
NAME e T ame s T Tt e
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CiTY-S7-2IP
TLE 1 palete TITLE Cchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) CITY-ST-ZIP
TITLE O oslets TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP
TILE 3 Delete TIME [J Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F . “ CITY-$1-2P

g dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Infarmation

nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
other like empowered.

12. | hereby certify that the informaticn supplied with thig fi
indicated on this report or supptemental report is tr]
of the corporalion or the receiver of trustee empo
changed, or on an attachment with an 58,

SIGNATURE: ___= GNNE REQUIRED .2/5’ 03

SIGNA DTYPED OT tl ED NAM OFFICER OR DIRECTUR Date Dayiime Phona #




