Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

53 ED

2001 UNIFORM BUSINESS REPORT-fUBR) FIL .

1~ Bty Nama ‘ Secretary of State
DIAMOND POOL PRODUCTS, INC. . 05-03-2001 91122 005 ***150.00

Principal Place of Businass Mailing Address

1663 TECHNOLOGY AVE 1663 TECHNOLOGY AVE

ALACHUA FL 32615 ALACHUA FL 32615 ) 46714

e o TR A B
Suite, Apt. 4, etC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber  §3-3385080 Appliad For

Not Applicable
i Countey g Sountry 8. Cenificate of Status Desied [ ?g'g?q‘:‘igﬁ"“"'
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Reglstered Agent
- o Name = _ .
e SHOLT, TERESAM - o e [ = i em —— — _
851 1K KEHPTGN RD Streel Address (P.0. Box Number is Not Acceptabie)
HAWTHORNE FL 32640
City FL Zip Code

8. Ths above named entity sqhnits this statement for the purpose of changing its reg slered office or registered agsnt, or both, in the State of Florida.

SHGNATURE i ’ :

X ﬁm,MUWMﬁnwmmancumm WMR&WWW!WMIMI DATE

9. This corporation is eligibis to satisty its Intangible FILE NOWIN FEE 1S'$150.00 *: ;. 10. Election Gampaign Financing $5.00 may 8o

Trust Fund Contribution. ':El , . Addedio Fees

(See criteria on back) O Make Chack Payable 1o Department of State ! R

11, OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 _
finLe VPUS O peete e O Ctange [ Andition: | 8
N COX, JOHN D e e Lo1g
staeet aoceess | 3416 SE 29TH BLWD STREET ADDRESS 3
on-si-22 | GAINESVILLE FL CITY-ST-2IP 2
e PT O oeie me 03 Crancn, 1 Acsiion | &
HAME HOLT, TERESA M RAME

smeeraporess | RT 1 BOX 2688 STHEET ADORESS

crv-st-zp | HAWTHORNE AL Y- ST-2P

HhE Ul . [ Deista ME [ Ctenge [ Addition
NAME DUDEY. NORMAN D NAME SO | A' .

steT aporecs | 4511 NW 10TH PL . STRCETADORESS |- — - - — — ——a |-
.o st-2e. — | GAINESVILLE . FL- 32605 CITY-ST- 28 - - - — -
me ' 3 petete me Ol trange [ Addiiion

NAME WNE

STREET ADDAESS STREET ADDRESS

emy-51.2 STY-ST-29

TILE 3 Desetr me O changs [ Addition
NAME SAME

STREET ADDRESS STREET ADORESS

CTY-ST-21P LITY-ST-2P

TmE £ Detete ME [l chenge [ Addition
NAME 1 URME

STREE? ADDRESS STREET ADORESS

Y-S1.70 CTY-ST-2P

AN

ey

LSIGNATURE:

of the corporation or the receiver of trustee empowe
changed, or on an attachmen! with an address, with

13. | hereby cartify Ihat the informalion supplied with this filing does not qualify for the oxemption lated in Section 119.07
indicated on Lhis report or supplemental repor Is true and accu

all other like empower,

rate and that my signature shall have the same legal o
red to execule this rapon as ra juired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3Xi), Florida Statutes. | further certity that the information
as il made under oath; that | am an officer or director

TR0t - 38 YbA- 7%

OFFICER OA DIR <CTOR

Dmyime Phaone ¥




