FILED

Q .
2003 FOR PROFIT CORPORATION S
UNIFORM BUSINESS REPORT (UBR MSa 0%, 2003% gt()? amg
e ccrerary o atc |
DOCUMENT #  P96000056035 2z
1. Entity Name 05-02-2003 90123 017 150.00 :
DIAMOND PQOL PRODUCTS, INC.
Principal Place of Business Mailing Address . v
1663 TECHNOLOGY AVE 1663 TECHNOLOGY AVE 1UUI/034
ALACHUA FL 32615 oy -~ ) ALAQHl‘JA FL 32615
2, Principal Place of Business . 3. Mailing Address ”“”Ill “”l”l |||I | I “] .
Suits, Apt. #, eic. Suite, Apr. # elc. O GHECK HERE IF MAKING CHANGES
City & State - City & State 4. FE| Number Applied For
59—3385080 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired O $B75 A_dditional
Fee Required
= emamm= §.:Name.and Address.of Cutrent.Registered Agent_____  _____ PR 7. Name and Address of New Registered Agent___  __  _ e
Name '
HOLT’ TERESA M Street Address (P.O. Box Number is Not Acceptable)
851 LK KEMPTON RD
HAWTHORNE FL 32640
j City FL | ZrCode
8. Thejabove named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
theobligations of registered agent.
SIGNATURE
:'-, . Signaturs, typed or printad name of registerad agent and titte it applicable {NOTE: Registersd Agent signature required when reinstating} DATE
FILE NOW!!! FEE 1S $150.00 ‘ - .
Afer My 1, 2002 e wil e $350.00 G o $5,00 ey ee
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VPDS - O Detete TITLE [ Change [ Addition 5
NAME COX, JOHN D NAME =)
streeT apoess | 3416 SE 29TH BLVD STREET ADDRESS 3
crv-sr-2k | GAINESVILLE FL CITY-ST-2P 2
TITLE PT O pelete TILE PT Change [ Addition %
NAME HOLT, TERESA M NAME Holt, Terese ™,
streeT anoress | RT 1 BOX 268-B STREETAUDRESS 95 ) Lo ke Kem ,a‘lo.q :Df“
orv-st-z¢ . | HAWTHORNE.EL . - . CITY-ST-2IP Moo ormte. Fi 32690 .. . o
T VPDT J petete Tme ‘ [ Change ] Addition
NAME DUDEY, NORMAN D N
sTReeT ADDRESS | 1602 2ND AVE STREET ADDRESS
CITY-ST-2IP SAN MATEQ CA 94401 CITY-ST-ZP
TIMLE [ Delete TMME [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP ) CITY-ST-21P
TITLE O celete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Detete TMLE C1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ) CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3Xi), 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 efiect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowerga.

SIGNATURE: W@Fi" AR Sy-vs  Fst-Lea-7a94

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TCate Daytime Phone &




