0156315

FII.E NOW: FILING FEE AFTER MAY 1ST I35 $550.00 FILED
PROFIT ] FLORIDA DEPLRTMENT OF STATE A r 27 1999 8.00 am
, [ )

CORPORATION Katherine Harris
ANNUAL REPORT Sacretir of Ste ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90112 041 ***150.00

DOCUMENT # pg5000080815

1. Corporation Name

DIAMOND 2,000, INC.

T

Principal Place of Business Mailing Address
401 BRINY AVE 401 BRINY AVE
SUITE 208 SUITE 208
PAMPANO BZACH FL 33062 PAMPANO BEACH FL 33032 DO NOT WRITE IN THiS SPACE
3. Date Ir corporated or Qualifed
10/20/1995
2, Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 2] 65-0628463 Not Applicabie
Suite, Appl. #, ete. Suite, Apt. #, efc. ) it
He. An P © 5. Certifcirte of Status Desired 0 $8 75 Adc!monal
—z;l El Fee Recuired
City & S:ate City & State 6. Electio Campaign Financing 0 $5.00 tay e
El El Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year ntangible
;l E} ;] |’3;] Personal Property Tax. [ves JilNo
9. Name and Add ess of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

PETTERSSON, DAVID R
401 BRINY AVE

SUITE 208 83
PAMPANG BEACH FL 33062

82| Street Address (P.O. Box Number is Not Acceptable)

84| City 85| Zip Cnde
FL %

11, Pursuat to the provisions of Sections 837.0502 and 607.1508, Florida Statu‘es, the above-named corporation submits this statement for the purpose >f changing its r 2gistered
office or registered agent, or boih, in the State of Florida. Such change was uuthorized by the corporztion's board of cirectors. | hereby accept the apgointment as reg stered
agent. am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed nai e of regrstered agent ind e 1l applicable {NOTI - Registered Agent signature requ red when remstatng) DATE =
12. OFFICERS ANL' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF S IN 12 @
TME PSTD [ CELETE 1ATITLE [ClChange  []Addition E
NAME PETTERSSON, DAVID R 1.2 NAME 3
streetaoress| 401 BRINY AVE 1.3 STREET ADDRESS 2
orvstze | PAMPANO BEACH FL 33062 Loy sr.zp &
TMLE [J DELETE 21TITLE [lChange L Addition |
NAME 2.2 NAME
STREET ADDRE:S 2.3 STREET ADDRESS
CITY-8T-2IP 2,4 CITY-ST-2IP
TILE [} DELETE 31TINE [OcChange [ Addition
NAME 3.2 NAME
STREET ADDRE!S 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CTY-ST-ZP
TILE [ DELETE 41TITLE [dChange [ Addition
NAME 4 2 NAME
STREET ADDRE!:S 4 3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-87-ZIP
TME {0 oeLETE 51TMLE [JChange [} Addition
NAME 5.2 NAME
STREET ADDRELS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-7IP
TITLE L] DELETE 6.1 TIME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE! S %3 STREET ADDRESS
CITY-8T-ZIP 6.4 CITY-8T-ZIP

14. | herebv certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3)(i), Fiorida Statutes. | further ¢ srtify that the inf wrmation
indicated on this annual report o supplemental ¢ nnual report is true and accuirate and that my signature shall have the: same legal effect as if made under oath; that | am an
officer ¢ r director of the corp n or the receiv zr or trustee empowerad to ¢ xecute this report as required by Chapte ' 607, Florida Statutes; and that ny name appears in

Block 12 or Block 13 if chag@ed. bwon an attachment with an address, with a | other like empowered.

SIGNATURE: — Davio R - Perrmssond 43099  qsd-9% - 2483

SIGNATURE AMD TYPED OR FRINTED NAME OF SIGNING OFFICEF OR DIRECTOR Dals Taytme Phone #




