2002 UNIFORM BUSI

NESS REPORT (UBR])

DOCUMENT #

1. Entity Name

DIAMONDBACK, INC.

P96000036863

Principal Place of Business

4913 PILGRIMS PATHWAY
TAMPA FL 33611

Mailing Address

4913 PILGRIMS PATHWAY
TAMPA FL 33611

FILED
Apr 08,2002 8:00 am
ecretary of State

04-08-2002 90220 008 ***150.00

AR A

2. Principal Place of Business 3. Mailing Address
Nt/ . BAYSHOKE Iyl N, BAISHoEE
Suite, Apt. #, stc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
E-/ -
ity & State GCily & State 4. FEi Number Applied For
a(..e»e.&dm'ﬂ-— C LE)?'Z.(-JQ hﬂ‘— 59-3377521 Not Applicable
Zip Coualry Zip Country " . $8.75 Additional
33 75? ﬁwds 337Sq ‘P’ M/ﬂs 6. Certificate of Status Desired O Foe Requirec; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e e _ R
“BERGINEDWARDY” T T T D ey oy
T r {P.O. Box Number is Not ptable) , =~
4913 PILGRIMS PARKWAY ST N BAYs orE™ -
TAMPA FL 33611

]

Sl L ERRR LI

FL

8259

8. The above f@med entity fubmits this statement for the pu

{

e of changing its registered office or registered agent, or both, in the State of Floridza.

SIGNATURE

T

a i if applicable.

SJgny. lypecﬂr printed name of registerad ageil a

- zlafe

(NOTE: Registered Agant signature required whan reinstating} DATE

9. This corpaﬁon is eligible to satisfy its Intang@\jj
Tax filing requirement and elects to do so.

LE NOW!It FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) ] Make Check Payable to Department of State
Z 1 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| e D 1 Delete TIMLE [ Change 7] Addition
e BERGIN, EDWARD J nave
STREET ADDRESS | 4913 PILGRIMS PARKWAY STREET AUDRESS
CITY-ST-2IP TAMPA FL 33611 CITY-ST-ZIP
TITLE D [ Delete TITLE [ Change [ Addition
NAME BERGIN, MARY NAME
STREETADDRESS | 4013 PILGRIMS PARKWAY STREET ADDRESS
crr-5-20 | TAMPA FL 33611 CiTY- 5T-21P
TITLE O Delete TITLE [l Change [ Addition
TR C S [ r e e e e ene e || MAMEL e e i
STREET ADDRESS STREET ADDRESS . TR e e -
CITY-ST-21F CITY-ST-2P
THILE [ patete TMLE [ Change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE {J Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20P CITY-ST-ZiP
M . [ Delete TIMLE [ Change  [J Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-ZIF CITY-8T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or suep
of tha corporation or the, s
changed, or on an atta

SIGNATURE:

At with an address, with 2

{

lemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
er or truslee empowared to execule this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 of Block 12 if
other like empowered.

Bo2fe FIBI59455

SIGNATURE AND TYPED @R PAINTEDINAME OF SIGNING OFFICEA OR DIRECTOR

# Date Daytime Phona # V4

|

CR2E034 (9/01)



