Y,
“
2002 UNIFORM BUSINE

=

L}

5S REPORT (UBR)

DOCUMENT #

1. Enlity Name

DIAMOND RANCH, INC.

P97000022327

Principal Place ot Business

860 NORTH JACKSON ROAD
VENICE FL 342%2

Mailing Address

860 NORTH JACKSON RCAD
VENICE FL 3423

2. Principal Place of Business

3. Mailing Address

FILED
May 29, 2002 8:00 am
Secretary of State

04-30-2002 90067 035 ***150.00

000

DO NOT WRITE IN THIS SPACE

Suite, Apl. #, etc. Suite, Apt. #, efc.
City & State L =7 City & State 4. FEI Number Appliad For
e 650732637 Not Applicabla
Zip “1"" Gountry Zip Country ; , $8.75 additianal
" 5. Centificate of Status Desired O Foe Required
6. Name and Address of Curment Reglstered Agent 7. Name and Address of New Registered Agent N
_ e e e e — P ———— F Na'n—e— o — —— T e ) B
= —WHITE;RONALD'C'ESQ ) : il Stroet Address (P.O. Box Number is Not Acceplable)
5348 FIRST AVENUE NORTH
ST PETERSBURG FL 33710
City FL Zip Coda
8. The above named entity submits this statement for the purpose ol changing its registered cffice or ragisterad agent, or both, in tha State of Florida,
SIGNATURE
Sigheture, typed o prinied name of registerad agent anx title if applicable, (NQTE: Registored AGan signeiure required when seinstating) DATE
9. This corporation is eligidle to satlsty lis Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Ba

Tax filing raquiremnent and e'acts to do 5o0.
(See crileria on back)

After May 1, 2002 Feoa will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, O

Added 1o Fees

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
THE PDS 7 Detetn MLE O change £ Addition | 5
NAME WIGGINS, TERESA J NAME 3
smeeT Aporess | 860 NORTH JACKSON ROAD STREET ADDRESS )
erv-s-ze - |VENICE FL 34292 GITY- 5T-2IP Ié-l
TME O betete nE Ochange ] Addition | &
KAME NAME
STREET ADDRESS STREET ADDRESS
CItY-ST-71P CIrY-ST-21P
ME O pelets LE O Change [ Addition

o | NaME. I « s e e s BN o — | s = - e

STREET ADDRESS - STHEET ADDRESS

== CITY - 3T TP =ey] dee = e e et = Y SR = b s -
TIE 3 peteta TIMLE [JChange [ Addilion
NAME NAME
STREEY ADBRESS STHEET ADDRESS
CITY-ST-21f LITY-S1-2IP
TITLE ] Detets TE OcChangs 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-ST-2ip CITY-ST-2P
mE O etete TME O Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIF

indicated on

changed, or on an attachment wilh an address, with all other Ji

13. | hereby certity that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(1), Flarida Statutes. | further certify that Iha information
is report or supplemental report I8 true and aceurate and that my signature shall have the same legal effect as il mada under oath; thal | am an officer or diractor
the corporation or the receiver or trustee empowered 1o axesule this report as Qquwed by j? 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

AL Py ot S-S0
A=

ka ampowared.

SIGNATURE:

Vi
W%}/&




