e o r—

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000054877 Feb 01, 2000 8:00 am
1. Entity Name S
ecretary of State
DIAMOND AVIATION CORPORATION 02012000 90023 007 150,00
Principal Place of Business Mailing Address .
100 JETT AIRE COURT 100 JETT ARE COURT ’
SUITE 2 SUITE 2
SANFORD FL 32773 SANFORD FL 32803-5169
us us '
P S IR D
501 Herndlon Avenve | 501 Hecndon  Ave,
Suite, _{\p&#, etc. uite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Su~txe = e &
City & State City & State 4. FEI Number Applied For
‘T(“')(_\:‘\QQ s o‘\l"—_:""‘F"L—”‘———-—-—" —OvG—\Q\f-\&-O:,f—E—rl‘—::_,_ —_ . e - _§_9_3{5;6329:_ - -ngDtj:"i"::'_ R
Zip Country _, Zi Cauntry . . ~$8.75 Additi
CZ) QBD 3 u 5 3& 8 O 3 h S 5. Certificate of Status Desired O ?ee Hem.:\hd:!tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name
BALDWIN, JOHN A . Street Address (P.G. Box Nun:;er is Mot Acceptable)
7100 5. HIGHWAY 17-92
FERN PARK FL 32730 '
City FL Zi|_:{ Caoda

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

4 1 j
SIGNATURE Apg,&(_/ / s8] vo
Signalure, typed or printed name of registered agent and utie if applicablé. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and slects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O Delete TLE . O Chenge ] Addition
NAME ECKSTEIN, BRUCE NAME

" SmeeTA0DRESS | 100 JETT'AIRE'COURT ™~ - ——— STREETADDRESS, | C.- ) —— —_
OITY-ST-2IF SANFORD FL 32773 CITY-81-21P ' )
TITLE D Gelgte TLE O cChange {1 Addition
NAME . : NAME
STAEET AGDRESS STREET ADDRESS
CITY -ST-2ZIP : CITY-5T-21P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITF 51719 CIFY -S1-21
Tme [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
oStz L) T LT ) CITY-ST-2IP
LTI : O] Delete TITLE __Cchange [ Additicn
NAME I NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

e = . 7 i TITLE . o e[ Ghange: - Adidition
NAME NAME
STREET ADDRESS ‘ _ STREET ADDRESS
CITY-ST-2IP : CITY-$T-2IP

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 an 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 | am an officer or director
of the corporation or the receiver or trustee empowered 10 exggute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgnt with an address, witkgj other,
SIGNATURE: > Yol g0 ( Ho’l)éj}i J.SO‘ 8




