2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000074973 Apr 19, 3600 8:00 am

DIAMOND WASH INC. ecretary of State

04-19-2000 90092 027 ***150.00

Principal Place of Business Mailing Address
2553 N ATLANTIC AVE 2553 N ATLANTIC AVE
SUITE 202 SUITE 202
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118-320 B
us us
(k30 S. YONGE ST, (,30 S.YONGE ST.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

CBMonD REACH L |0RMIND BEACH, Fr |~ "™ 553340250 e

Zip Country Zip ountry N . 8.75 Additional
3 217 L{ VO LUSIA 3 (7 L{ OL-(/SIA 5. Certificate of Status Desired O gee Requirec; iona
6. Name and Address of Cuttent Registered Agent I 7. Name and Address of New Registered Agent
= T - ~Name ™" ——— —— =~ B - — -
MACLEAN: MATTHEW P Strest Address (P.C. Box Num?)er is Not Acceptable)
10 OAK ROAD
ST AUGUSTINE BEACH FL 32084
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, tyned ar orinted nama of registarad agent and ttle it applicable. (NOTE. Registerad Agent signatura required when reinstating) DATE
9. This _clorporatipn is eligible to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 wmay Bo
Tax hlmg requirement and elects to do so. i After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Add-ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PS [ pelete TILE [ Change [ Addition
NAME MATTHEW P. MACLEAN HAME
STREET ADORESS | 10 OAK ROAD SIREET ADGRESS
crv-s-2 | ST, AUGUSTINE BEACH FL cry-st-zip
TITLE ) O Delete TILE [l change [ Addition
NAME SUSAN L. MACLEAN NAME
street 0oRess | 10 QAK ROAD STREET ADDRESS
emv-st-20 | §T. AUGUSTINE BEACH FL Cmy-&T-2P
Y OTITLE L. [ pefete TITLE . ’ " [change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE I peiee TE [Qchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2iP
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-7I9 CITY-ST-ZiP
TITLE 1 pelete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tne corperation cr the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with an address, with all ather like empowered. I .
V. P | TEEASVEER

SIGNATURE: Awmaf/??moém < SUSAMLL. MACLEAN L///J Joo _ 90Y-259-793¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dats Daytima Phona #

CR2E034 (9/99)



