2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000014769 Apr 10F12]68:(])) 8:00 am

1. Entity Name

DIAMOND TEAM USA, INC. ecretary of State

04-10-2000 90023 009 ***150.00

Principal Place of Business Mailing Address
804 SWEETWATER CLUB BLVD 804 SWEETWATER CLUB BLVD
LONGWOOD FL 32779 LONGWOCOD FL 327792125
us
Suite, Apl. #, elc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3425529 Applied For
Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired [ $8-7 Additional
) . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PHILLIPS, GARY .

: Street Address (P.C. Box Number is Not Acceptable)

804 SWEETWATER CLUB BLVD

LONGWOOD FL 32779
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and tlle if applicable {NOTE" Registerad Agent signaturg raguired when renstating) CATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!If FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reqjuirement and elects to do so. d After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) Make Check Payable to Department of State '

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTSC O Delete TLE cPhAvsT d [MChange [ Addilion
NAME PHILLIPS, GARY NAME
sheeT aporess | 9227 LONGFELLOW PLACE STHEETAO0RESS | PO Y S e PefunTlr (Club Biled.
onv-st-2p | APOPKA FL 32703 N-S2 | fonglonad, fb FRZ2277
TILE 3 Delete mE o () Change  [orhddition
NAME NAME /’K:{I.‘/).r’ Linde 5.
STREET ADDRESS STREETADORESS | y0etf 5 o, €T F B < feb Al d.
CTY-ST-2P S e wood L FR22Y
TILE ] Delete THLE - o [ Change [ Acdition
NAME MNAME
* STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-21P
TITLE [ Delete FITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P
TILE O pelets TIME [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-51-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doss not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 ar lrustee 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.

SIGNATURE: __ B0t A5 UIRED W° Yoy~ 424 ~0322

SIGNATUREIATD TYPED OR PRINTED NAMFOF SIGNING GFFICER OR DIRECTOR Date Daytime Prone #

CR2E034 (9/99)



