2000 UNIFORM BUSINESTS REPORT (UBR) FILED

|

7
DOCUMENT # P96000078§71 Mar 15, 2000 8:00 am
. ity Name
THE DIAMOND GROUP, INC. | Secretary of State
1 03-15-2000 90078 044 ***158.75
Principal Place ot Business Mail'lnlg Address
I
14810 RUE DE BAYONNE PO BOX 13817
UNIT 3B ST. PETERSBURG FL 33733-3817
CLEARWATER FL 33762 us
us ]
R s LI
|
Suite, Apt. #, efc. Suilie. Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City'& State 4. FE| Number Applied For
{ 59-3406771 Not Applicable
ap Country e : Country 5. Certfficate of Slatus Desied ¢ ?esegfq lﬁ:‘e‘g“""a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
i Name
(.
~——DIAMOND,-DARRYL-R.. AEmCo e e GheR AT eSS [P.O. Box NurTheT IS NoUAGGEDtaDIE) T T
14810 RUE DE BAYONNE, UNIT 3B :
CLEARWATER FL 33762 {
|
! City FL Zip Code

8. The above harned entity submits this statement for the purpé:se of changing its registered office or registered agent, or both, in the State of Florida.
|
1
i

SIGNATURE !
Signature, typed of printed nams of registered agent and title if app}iceibla. (NOTE. Registered Agenl signature requirad when renstaling) . DATE
9. This corparation is eligible 1o satisfy its Intangible _ FILE NOW!!! FEE IE'? $150.00 10, Elsction Campaign Financing $5.00 May Be
Taxftllng requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comtricution. O Added 10 Fey«’as
(8ee crileria on back) Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPST " O Delete TILE [l change [ Addition
NAME DIAMOND, DARRYL R ' NAME
STREET ADDRESS | 14810 RUE DE BAYONNE, UNIT 3B ? STREET ADDRESS
CITY-5T-2IP CLEARWATER FL 33762 : ciry-ST-2P
TME j O oeiete TITLE O change [ Addition
NAME i NAME
STREET ADDRESS ‘ STREET ADDRESS
LITY-ST-2P ; CITY-ST-2P
TMLE "' O oelete TITLE (O Change [ Addition
NAME | NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-ZR- —| e L . _}onvsrze
THLE I O velete TITLE T ~™ [JcChange L[] Addilion
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CITY-S1-2P } CHTY-ST-ZIP
TITLE 1 [ pelete TLE [ Change [ Addition
NAME ! NAME
STREET ADDRESS } STREET ADDRESS
CITY-ST-7P ; CITY-ST-2P
TE I O Delee L O change [ Addiicn
NAME ! NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P { CITY-§7-IP

13. i 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 éxecute 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 othér like empowered.

SIGNATURE: g*@ﬁ&[wﬂgwgﬁﬂg\ll‘ R Diamond  3hilow 12759 3337

SIGNATURE ANUTVPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (8/99)



