2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) Apr 28, 2003 8:00 am

DOCUMENT #  P96000012463 ecretary of State
1. Entity Name 04-28-2003 91471 022 ***150.00
DIAMOND AIRE OF VENICE, INC.
Principal Place of Business Mailing Address
317 PARK BLVD.. NORTH 317 PARK BLVD.. NORTH
VENICE FL 34285 VENICE FL 34285
T AR WA AR
Sute. Apt. #, eto. Suite. Apt. 4, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Fer
65-%41318 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired M $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. T T - : ’ b Namg = T 7T T
HUNTER’ LEIGHTON W ‘ Street Address (P.O, Box Number is Not Acceptable)
317 PARK BLVD., NORTH
VENICE FL 34285
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE '
Signature, typed or printed name of registered agent and tillg if applicab'e. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
9. Electi ign Fi i
| After May 1, 2003 Fee wil be $550.00 s oriim i T oA
Make Check Payable to Florida Department of State ’
10. S QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
mE D [ Delete TITLE [J Change 7 Addition
NAME HUNTER, LEIGHTON W NAME
STREET ADDRESS | 317 P.ARK BLVD., NORTH STREET ADDRESS
CITY-ST-2IP VENICE FL 34235 CITY-8T-2P
TILE b - 3 oelete TILE [ Change  [1 Addition
NAME ‘ CLAXIDN, RAYGHTON W NAME
STREET ADDRESS |. 7089 FRUTTVILLE ROAD STREET ADDRESS
omv-s7-7F | SARASOTA FL 34240 CITY-ST-2IP
TITLE ’ - [oepe . ™ - . . O change [ Adsilion
NAME _ NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O pelete TITLE . [ Change  [_] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TINE : ’ O] Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TLE [ Detete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-2IP CITY-8T-21P

12. | hereby certify that.the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the informaticn
indicated on this report or supplemental repor1 is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporatlon or the receiver oe ered to gecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

ithfall ol like empowered.

Daytime Phone #

% /e tone A 3Sbe

Av 9204950

CR2E034 (10/02)



