*

®

2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
1- Eity Name Secretary of State
DIAMOND POQOL PRODUCTS, INC. 05-12-2002 90665 035 ***150. 00
Principal Place of Business Mailing Address
1663 TECHNOLOGY AVE 1663 TECHNOLOGY AVE
ALACHUA FL 32615 ALACHUA FL 32615
2. Pr‘incipal Place of Business 3. Mai\ing Address | ‘II“I" ”l ‘I“' I"“ IIm I||” II'" IIII‘ I“ll Ilm I"II ml‘ I"I III‘
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3385080 Not Applicable
Z]p et ) QQI{WL-» S Z.'E——.—- e e _H(_Dkour}lr)f_‘ =7 == ais BuzCertificate of. Status Desired . —= [£]- » --$§']5~ i“.F’F“‘_&“EL I
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLT’ TERESA M Street Address (P.C. Box Number is Not Acceptable)
851 LK KEMPTON RD
HAWTHORNE FL 32640
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.
SIGNATURE ", <
: Signaturs, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
e d Rt P T A . Y i . . i . . 0 .t N
9.” This corporation is-eliginle to satisfy it5'Intangible FILE NOW!H! FEE l&? $150.00 * 30. Flection Campaign Finanicing " $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - O
= o U . i rust Fund Contribution. 1, .. Addedto Fees
{See criteria oback} wwwe’ 0.7 %  Make Check Payable to Departnient of State A
11, QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPDS [ pelete TILE . [ Change [ Addition
MAME COX, JOHN D HAME bt :
sTeeT aooress | 3416 SE 29TH BLVD STREET ADDRESS
CiTY-ST-2IP GAINESVILLE FL CITY-ST-2IP
TLE PT Opeiste - TILE [ Change [ Addition
NAME HOLT, TERESA M NAME
STREET ADDRESS | RT 1 BOX 268-B STREET ADDRESS
o[- O-STZR ) HAWTHORNE FL . T L L o o S J
e VPDT [ Delete TIMLE VPDT Change [ Addition
NAME DUDEY, NORMAN D WAME RMAN
STREET ADDRESS 4511 NW 10TH PL STREET ABDRESS | - DUDEY’ _NO D.
CITY-8T-2IP GNNESVILLE FL 32605 CITY-ST-2IF 160_2 2nd AVENUE
SAN MATEO .CA- 944015 —
TITLE [ pelete TITLE i ] [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE : O Delete TITLE O change ] Addition
NAME NAME
STREET ADGRESS : ! STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-87-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver 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 on an attachment with an address, with all other like empowered.
S TN AN N N S T J :
SIGNATURE: __<Zz -0 A\ /3 WE@ Eesd M. Kl tresided  4-0Y-pa 35b4L2-729L
SIGNATURE AND TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

||
:
;

801 (s

CR2E034



