FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 10. 2002 8:00 am
) .

DOCUMENT #  P97000014769 ecretary of State
DIAMOND TEAM USA, INC 04-10-2002 90655 048 ***150.00
Principal Place of Busingss Mailing Address
804 SWEETWATER CLUB BLVD 804 SWEETWATER CLUB BLVD
LONGWOOD FI. 32779 LONGWOOD FL 32779
i R
2. Principal Place of Business 3. Mailing Address ”“”Ill ‘ll“ l““"“ m” || ‘||| “ "
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO.NQTWRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-3425529 Not Applicable
Zip Country 5 ap Country . 5. Certificate of Stalus Desired | geae'z?q l.ﬁ::iedc:tional
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent
Name
PHILLIPS, GARY Street Address (P.O. Box Nurnber is Not Acceptable)
804 SWEETWATER CLUB ELVD
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,

v 2t Pl | Yz s

Signature. typed or Mted narna of registerad agent and ﬂa if applicatle, {NOTE: Registaract Agent signature required when reinstating) [d DafE

9. ‘Trhlsﬁprporatpn is ehglblce, lcl> satwsfy(l;s intangible F"EAE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
ax filing requiremnent and elects to do sc. [Q/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added to Fess
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE TMLE e 7 e h Addition

PTSC [ Delete o J / /& A Change (3 Addit
e PHILLIPS, GARY v
STREET ADDRESS | 804 SWEETWATER CLUB BLYVD STREET ADCRESS
cmv-st-ze | LONGWOOD FL 32779 CMY-ST-ZIP
TLE D . O Dalete . TITLE LC {/:éﬁ //d /mnange [ Addition
HAME PHILLIPS, LINDA S NAME
STREET ADDRESS 804 SWEETWATER CLUB BLVD STREET ADDRESS
CITY-S7-21P LONGWOOD EL 32779 GITY-ST-7IP
me —- T —— - . -~ [ Delete: me- .. | fZt L ~ . OiChange . addtion |
NAME NAME T enan !fE'r- T resS
STREET ADDRESS STREETADDRESS | /= e G- Hangarod C a.,,-f
CITY-ST-2IP CITY-$T-21P o -

4&’D,A/ez_. FC 3220/ _

TITLE O pelete TmE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-5T-218
TITLE [ Delete TME . Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TiTLE O pelete TITLE .. Tl change [ Addition
NAME _ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 ry 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 empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 17 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: %74 SR j{'i S oD -2P¢ -5 Réo

SIGNATUREAND TYPED OR PRINTED NAM#F SIGNING OFFICER GR DIRECTOR Date Daytima Phone #

#2ESB00

AV

CR2E034 (9/01)



