2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 03, 2001 8:00 am
DOCUMENT # P97000054877 Secretary of State

DIAMOND AVIATION-CORPORATION 05-03-2001 91117 019 ***150.00
Principal Place of Business Mailing Address
50t HERNDON AVE 501 HERNDON AVE
SUITE £ K SUE F
ORLANDO FL 32803 ’ ORLANDO FL 32803
us us .
S B AR AR AR
1200 FUBHTAIVE  BLVI? |1200 FLIGHTLIVE BLVD
Suite, Apt. #, slc. Suite, Apt. # elc. DO NOT WRITE IN THIS S8PACE
City & State City & State 4. FEI Number Applied For
DELAND , FL DeELAND, FL 59-34563%0 Not Applicable
épz-? 2—4‘ Coumus ;’32_7 2 q_ Country LL s 5. Cerificate of Status Desired 0O ?g'gilﬁ?e‘ﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent” ™ ™~ ™ ~
. Name

BALDWIN TORR 7 TOR g fop .
L) clt S‘}' C 1h 0' Ve Y Street Address {P.O. Box Number is Not Acceptable)

; 0 167 Prid ¢ e oo ter—iopr
BRI eath 0w E1.93274¢ sy

City FL Zip Code

8. The above named entity submits this statement for 00S6 of changing its registered office or registered agent, or both, in the State of Florida.

Y50/

!

SIGNATURE AN
Signature, ypad or printed nama of registared agant and litle if applicable. (NQTE: Registered Agent signature raquired when reinstating) DATE
. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . )
? Tax fi\ingprequirementgand elects loydo S0. * After MAY 1, 2001 Fee wl!lsbe $550.00 10. Elect[on Campaign F‘Inancmg $5.00 may Be
g r rust Fund Contribution. O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me DPST 1 Deleta TITLE DpsT BY Change [0 Adition |
NAME ECKSTEIN, BRUCE N ECKSTEIN, BRWLE g
sTreer A00%Ess | 400 JETT AIRE COURT SRETARESS | 2,00 FUGHRTLINE BLVD 3
un-S1-2° | SANFORD FL 32773 oS | pELAND, FL 32724 i
TITLE 1 Detete TITLE [ Change [ Adaition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IF
me | ) T T T Dodes T Fme T T T o T O Criaige ™ [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE 3 oelete TITLE [J Change [ Addition
NAME | NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Detete TITLE (O Change  [] Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-S§T-2IP CiTY-S7-2IP
TITLE 1 pelete TITLE 1 Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2P CiTY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3%i), Florida Statutes, | fmer cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oatr=that | am an officer or direclor
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: BRULE ECKSTEIN PRES — 4-25-0l 845 -355 5600

SIGNATURE AND TYPED OR PRINTED NAME QPSIGNING QFFICER OR DIRECTOR Data Daytime Phona #




