2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUME
DOCUMENT # P97000037190 May 15, 2000 8:00 am

DIAMOND-BAR, INC. Secretary of State

05-15-2000 90095 048 ***158.75

Principal Place of Business Mailing Address
8
§

¢ 6604 37th St E. 5 6312 Us Hwy 301 N. PMB 396
| Ellenton, F1 34222 ___ . Ellenton, Florida 34222

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 0 Applied For

751797 Not Applicable
Zi Countr Zi Countr B/ -
P y P 4 5. Certificate of Status Desired $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PESEWRERG- TREY
DESENBERG, TREY - T T epabie)
E RD,, STE. 300 6604 37th St E.
SARASOTAFL 342437 . Ellenton, Fl 34222
- 3
'_'L Zip Code
C e
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.
= Dy JJerddaes]
SIGNATURE Ay , Kpar3]eredaey 7rey
Signaturg, d or pninted Ta of thgisterad ag#nt and tla if applicable’ (NOTE: Renglﬁ)ﬁAgsm signature required whan reinstating) DATE
Cd 1
‘ L e ) "

9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centributicn. O Added to Feas
(Sea criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

T - — —

TLE gESENB TREY O Detete e P, Frayien?, V. 4 féﬁ-"“ffeq_; [Crange [ Addition

NAME ERG, NAME Trey Desenberg See, Trearvrea

|- 8466-MTOCKWOUD RIDGE RD--STE-30 3

(S:’TREE;ADDRES&A . oTE-300 ilTT“YEETADD"ESS 6312 US Hwy 301 PMB #396

m-s-zp ) SARASOTA FL34843—— ~ST-ze Ellenton, Florida 34222

TLE [ Deieta TILE — - — [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP ) ) ) CITY-ST-21P

TME [ Delete TITLE [ Change 7] Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-21P CITY-87-2IP

TMLE [] Delete TILE [ thange () Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST1-2P CITY-8T-2IP

TLE [ Delete TILE [ Change [} Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TMLE [ Delete TILE (] Change [ Additien

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-5T-21P v CITY-$1-2i9

13. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(), 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 matie under oath; that 1 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, or on an attachment with an address, with all other like empowered.
—
SIGNATURE: Fns, 9/25/00 _941-155"3p00
OFFICER OR DIRECTOR < " Daws Dayurne Phone # E

“ 7

3

’
h

CR2EN



