2000 UNIFORM BUSINESS REPORT (UBR) o FILED :

DOCUMENT # P95000085572 Apr 22,2000 8:00 am

1. Entity Name .
|~-DIAMOND-DESTINATIONS,_INC. ’ ecretary of State
. . ’ 04-22-2000 90007 012 ***158.75

Principal Place of Buginess

10730 US HIGHWAY 19
SUITE 2

FORT RICHEY FI. 34668
us

Mailing Address

8748 FOREST LAKE DRIVE
PORT RICHEY FL 34668-5819

2. Principal Place of Business 3. Mailing Address

T

RGO

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

City & State City & State 4. FEl Number 331 Applied For
59- 2901 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired D/$8'75 Addilional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B Mama

SCHMIDT, MARK

10730 US HIGHWAY 19
SUIME 2

PORT NICKEY FL 34668

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

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bgth, in the State of Florida.

SIGNATURE

Sigrature, typed or printad name of reqistered agent and tdle if applicabls. (NOTE: Registerad Agent signature required when reinstaling) DATE

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added 1o Fees

9. This corporation is eligible to satisfy its Intangible (
Tax filing requirement and elects to do so.
(See criteria on back) Make Check Payabie to Department of State

11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114 =
e PD [ Deete T Ooange [ Addition |
NAME GRAZIAPLENE, MATT NAME 22
staeer aooRess | 8748 FOREST LAKE DRIVE STREET ANDRESS §
CITY-ST-21P PORT RICHEY FL 34668 CITY-ST-2iP by
me 3] 2 Delete T Ocng: O Addtn | &
NAME GRAZIAPLENE, MATTHEW A NAME
steeer aboress | 8748 FOREST LAKE DRIVE STREET ADDAESS
ey-st-2F . | PORT RICHEY FL 34668 CITY-ST-2IP
TITLE STD [ Deiete TITLE [ change [ Addition
- GRAZIAPLENE, FRANCES NAME
weeoonoeess | 8748 FOREST LAKE DRIVE SIREET ADDRESS
sr-zp PORT RICHEY FL 34668 CITY-ST-71P
P (7 Detete TTLE CJchange [T Addition
) KALLIS, NELSON NAME
- anneess | 10730 US HIGHWAY 19, SUITE 2 STREET ADDRESS
s-22 | PORT RICHEY FL 34868 omY-szP | )
- (I Delese TTLE (Jchange [ Addition
NAME
-+ wrnenn STREET ADDRESS
sT-zP CITY-ST-ZIP
O Delete e O Change [ Addltion
. NAME ’
~ annornn STREET ADDRESS
ST P CITY-ST-ZIF
= | hereby certity that the information supplied with this filing does nat quality for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execule this report as required by Chapter 657, Florida Staiules; and that my name appears in Block 11 or Biock 12 if
changed., or on an attachment with an addr witly all other like empowered, / )
, ¢ o )76 FS TG
“GHATURE: : e 7/ e 707-86£5379
NATURE AND TYFED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Cate Caybme Phone #




