2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000024668 Aug 15,2000 8:00 am
DIAMOND ADVISORS AND CONSULTANTS INC. Secretary of State
08-15-2000 90004 010 ***550.00
Principal Place of Business Mailing Address
6212 SOUTHWEST 26 STREET 6212 SQUTHWEST 26 STREET
MIRAMAR FL 33023 MIRAMAR FL 33023 A ﬂ “ 7 2 4 9 1
e s RS TAO
Sulte, Apt. #, etc. Suite, Agt. #, efc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEINumber 660766494 Applied For
o Not Applicable
Zip Country - Zip Country 5. Certificate of Status Desired O l§ese ;esq ‘ﬁ::lec‘f;ttona!
""8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

—_ —r————

THOMPSON, GEORGE
6212 SOUTHWEST 26 STREET

Street Address (P.O. Box Number is Not Acceptabie)

MIRAMAR FL 33023

City FL Zip Code

y

&
‘ 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
Signatl..tra. typed of printed name ol registered agent and 1tla it applicable. {NQTE: Regisiered Agent signature required whan reinstating) CATE
B O | o SER 00 75000 | 10 EPC1on Carpsign Farcng 95,00 iy
o Trust Fund Contribution. O Added to Fees
{See criteria an back) g Make Check Payable to Department of State
11, o OFFICERS AND DIRECTORS B K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCGRS IN 11
TmLE 0 O Delete TITLE [l change [ Addition
NAME THOMPSON, GEORGE NAME
sTReeT anoResS | 6212 SW 26TH ST STREET ADBRESS
CIiY-3T-2P MIRAMAR FL 33023 CITY-ST-21P
TITLE 3 Delete TITLE OJchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE , X _ Doelete . TITLE X L [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P CITY-ST-21P
TITLE 1 Delete TTLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-ST-ZIP
TILE O pesete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE h 3 pelete TITLE Jchange [ Addition
NAME ~ ~ NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-$T-2IP

13. 1 hereby certify that the information supplied with this filin g does not quaiify for the exemption stated in Section 119.067(3)(i), 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 I am an officer or director
of the corporation or the receiver or trustee 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, cr on an attachment with an address, with all other like gmpowered.
Loy 4 Zorp [-554 T8 1323

Data Daytima Phone #

SIGNATURE:

CR2E034 (5/00)



