§
1

CR2E034 {10/00)

sl M4 4191
2001 UNIFORM BUSINESS REPORT (UBR) A ZSFIZ%gPS 00
l' L]
DOCUMENT # P96000036863 ) -0V am
1. Eney Name ecretary of State
DIAMONDBACK, INC. 04-09-2001 90011 047 ***150.00
- . W
Principal Place of Business Mailing Address
4913 PILGRIMS PATHWAY 4913 PILGRIMS PATHWAY
TAMPA FL 33811 TAMPA FL 33611 B
S T AU G T
Sulte, Apl, 4, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3377521 Appliad For
) . Not Applicable
Zip Country Zip Country " i $8.75 Aasitional
8. Certilicate of Status Desired [0 . Fee Roquired
§. Name and Addreas of Current Registered Agent T. Name and Address of New Reglstered Agent
- : Narme e . . =
=== BERGIN, EDWARD™J.Z . : .
4913 PILGRIMS PARKWAY . - ] -Street-Address {2.0..Box Number.is Not Acceptable) —— o R
TAMPA FL 33611
City Zip Code
8. Tha above ngafad entity’submits this statemenyfof the purpose of changing its registered office or registered agent, or both,a State of Florida.
. ' .
SIGNATURE 2"’ i ao ,
ety Bd or pririaa nama of regl agent and wpphcalia, (NOTE: Reg Agent sigr tequirad whe re) DATE "
9. This corpgeftion is eligible to satisfy nngibie FILE NOW!! FEE IS $150.00 ) N
Tax filz?eﬁ'rement and efects 10 o 50. After MAY 1, 2001 Fee will bo $550.00 0. Blection Campaign * mancing $5.00 way 5o
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D _ O belete me [Jorange  [J Addition
wwe - | BERGIN, EDWARD J NAME
streer ao0Aess | 4913 PILGRIMS PARKWAY STREET ADORESS
CRY-$1-2P TAMPA FL 33811 CIY-SI-2iP
WIE D 7 Deieta ‘ Tme D Chage [ Addition
HAME BERGIN, MARY NAME
staeer Aooress | 4913 PILGRIMS PARKWAY STREET ADORESS
cay-St-zp TAMPA FL 33611 cay-S1-21
TITE [ pelets TIE CicCrange [ Addifion
NAME NAME
- STHEET ADORESS” [ T eI T - - WosmeEiapoeess | monltEmemmmTTT o> oL NESmEmmmRRsTL
AT GiTe-§T- 2P
TILE 1 Delete TILE Ol Change (O Addillon
NAME NANE
STREET ADORESS STRFEY ADORESS
CITY- S 2P Y-St 2P
Tme O osler TTLE [ Chanpe [} Addition
NAME NAME
$TREET ADORESS STREET ADDRESS
cirv-si-zp cny-81-21p
e [ pelete E [Jchangs (T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CHTY-ST- 2P

13. I'hereby cenify that the informaion

indicated on this report or 5
changed, or on an altathment

SIGNATURE: __ &2

pplied with this filing doas not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal the information

ghlemontal report is true and accurate and that ny signature shail have tha sama legal sflect as if made under gath; that | am an oflicer or diractor
of the corporatlon or the«Beeiver o uustgg smpoqu;red te exacute this report as required by Chapter 607; Florida Statutes; end that ary name appears in Block 11 or Block 12 if
#h an addrags, with allg

ity like empowared,

L7 [

SIGNING OFFICER OR DIRECTOR

mmmm@m WW
v




