FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT EE FLORIDA DEPARTMENT OF STATE Ma]‘ 04, 1999 8:00 am

ANNUAL REPORT e e Secretary of State

1999 DIVISION OF CORPORATIONS (03-04-1999 90138 011 ***150.00

DOCUMENT # PG6000057709

1. Corporation Name

DIAMOND PLAYERS CLUB, INC.

MRS

AT

Principal Place of Business Mailing Address
1501 INDIAN ROCKS RD 1501 INDIAN ROCKS RD
BELLEAIR FL 33756 BELLEAIR FL 33756
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/09/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2] 2700 SweeTwArpid %] 2700 SWeendarea 59-3420239 Not Applicable
Suite, Apt #. etc.COMATIZ Y ZLufd Suite, ApL. #, elc. _ . $8.75 Addivional
2l 1 . |z cCounThy (kB Q.| 5 Conteate o Saus Desed 1 Fee Required
City & State City & State 6. Election Campaign Financing — $5.00 May Be
;:;l POP /644 F’ L—— m A—Pp /M F C - Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
241 327 ] 2 [25] El 32 |_:;|;| Persanal Property Tax. OYes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name - )
GRAY, D L OCKWOOD Pririck _©°Conpon
01 NORTH FRANKLIN ST. 82| Street Address {P.O. Box Nu‘rnber is N?t Acceptable)
gUITE 2100 L _| 2240 Bell eAr2 KD
3 .
TAMPA FL 33602 Sy gE o
84| City 85| Zip Code
CledrneyAren FL| | 339¢

11. Pursuant to the provisions of Sectiops 6gf 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for_the purpose of changing its regisﬂlgrqﬂt _—

office or registered agent, or bot 1

CRZED34 (11/98)

te of Florida. Sugh change was authorized by the corporation’s board of diractors. | héreby accept the dppointimegt as registered
agent. { am familiar with, and a jgations vt 607.0505, Florida Statutes. i
SIGNATURE ?—/éz,/;’?
Signature, typad or printed name of registered agsnt and title if applicabie. {NOTE: Registered Agent signalure required when reinstating) BATE i V4
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TQ OFFICERS AND DIRECTCRS IN 12
TMLE P 1 DELETE 11 TME ‘ [JChange [ Additon
NAME STOTTLEMYRE, TODD V 12 NAME . :
street aoorese| 944 RUE DE CHATEAUX 13 STREET ADDRESS
CITY-ST-ZIP TAHPON SPR'NGS FL 34689 14 CITY-ST-2IP
TME VP [ DELETE 21TME [{Change [ Addition
NAME GAGILIARDI, GREGG 22 NAME
sweeraooress| 1651 SANTA BARBARA DR rssmeraomress | ‘200 SwelevroATer Countnry Ceul M.
CITY-S§T-2 DUNEDIN FL 2.4 CITY-ST-2ZP APorikA £t, 227 )L - - :
TITLE [1 DELETE 34 TILE [JChange  [JAddition
NAME 2.2 NAME
STREET ADDRESS 3,2 STREET ADDRESS
CITY-ST-ZP 34.CITY-ST-21P
TIME [ DELETE 4.1 TITE [CChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2IP 44 CITY-5T- 2P
TIMLE [] DELETE 5.4 TITLE . [JChanga  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZP
TITLE [} DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2ZP

ith this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha information

plal annual report is true and accurate and that my sigrature shall have the same legal effect as if made under cath; that | am an
eiver or trustee empowered 1o gxa his report as required by Chapter 607, Florida Statutes; and that my name appears in

g pser-Th all other like empowered.

. GREGG:GAGLIARDI 2 ~ 3 -‘H Y07- 85G-Y74£3

ag ws o

14, | hereby certify that the information suppjie
indicated on this annual report or supple

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phone #



