2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name
DIAMONDBACK, INC. Secretary of State

05-11-2000 90324 019 ***150.00

Principal Place of Business . Mailing Address
4913 PILGRIMS PATHWAY 4913 PILGRIMS PATHWAY
TAMPA FL 33611 TAMPA FL 336113817

Tty ALY

1
2, Principal Place of Business 3. Mailing Address ”""m l|| m‘l " l | || || I| |

Suite, Apt. #, efc. Suite, Apt. #, elc. 20 NOT WRITE IN THIS SPACE

(AU

City & State City & State 4, FEI Number 59_3377521 Appflied For
Not Applicable

Zip C_c_)untr)i ) ZID__.-«._« o Cftjflry v | 5: Certilicate of Status Desired. o Eg-_;’esql_ﬁ?ecgt_ional 1.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEHGIN' EDWARD J Street Address {P.0O. Box Number is Not Acceptable)
4913 PILGRIMS PARKWAY
TAMPA FL 33611
City FL Zip Code

8. The above name tity submits this staterpent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

: W/
e 7

SIGNATURE
Signdllre, typed or printed name a(agis??ed agenty a]d tile if applicable. {NOTE: Reqgislared Agent signature required when reinslating}
B g ssasnt " | ptor MAY .2000 Foq wilhe gssgp | 'O EeclonCopegnFiarcing - $5.00 way
o ! N Trust Fund Centribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 oelete TITLE . [ change  [J Addition
NAME BERGIN, EDWARD J NAME
sTRecT A0DRESS | 4843 PILGRIMS PARKWAY STREET ADDRESS
cy-st-zP | TAMPA FL 33611 CITY-ST-2P )
TILE D [ Delete TITLE [ Change [ Addition
NAME BERGIN, MARY NAME
sTreeT aporess | 4913 PILGRIMS PARKWAY STREET ADDRESS
CITY-ST-71P TAMPA FL 33611 CITY-ST-21P
TITLE -t - [ Delete TME i - e _;___,__ e [ change [ Addition
NAME .. NAME T e — ..
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CiTY-§7-2P
TILE [ pefete TITLE . [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2IP
TrLE ] Delete TITLE [J change  [[] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicatad on this repert or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thg-fekaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an atigchgfient with an address, fvith all cther like empowered.

- o b - Come - .
SIGNATURE: E-’ L 8 es i i _ %{é?[yp 5’/50a§8ph}’”gl3]

DOCUMENT # P96000036863 May 11, 2000 8:00 am

CR2E034 (9/99)



