2009 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT# P97000055199 Jun 09, 2000 8:00 am
DIAMOND STAR, INC. Secretary of State

06-09-2000 90024 042 ***150.00

Principal Place of Business Mailing Address
1910 WELLS RD. 34189 PLATEAU ST
STE. 24E JACKSONVILLE FL 3220¢
ORNAGE PARK FL 32073 us
us
10955 HorH-eqy Ra.
Suite, Apt. #, efc, ite, .‘}pt. #, elc. v DO NOT WRITE IN THIS SPACE
| uwi+e. o4 _
City & State City & State 4. FEl Number Applied For
\j a (}KSOTW il le. ) PL, 59-3477784 Naot Applicable
Zip Country Zip Country - ) $8.75 Additional
3 2 25 -_7 5. Certificate of Status Desired | Fee Required
oz -~ --6, Name.and Address of.Current. Registered Agent—__~ = = = o = -=—=__T..Name and Address.of.New Reglatered - Agent 2+ o o ————
Name
DENSON, LUTINIA ) ) Street Address (P.O. Box Number is Not Acceptable)
3418 PLATEAU ST.
JACKSONVILLE FL 32208
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and‘lil\e it applicable. {NOTE: Ragistered Agent signature reguired when reinstating) DATE
g asmminsoosaaet 07 | atorMaY 1,200 Foe wil be Soaboo | 10 EeSionCompain rnanoing | 5,00 vy 5o
gre : ’ . Trust Fund Contribution. ] Added to Fees
{See criteria on baci) Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DPST 3 Dekete TIME [J Change [ Addition
NAME WILLIAMS, GEORGE NAME
STREET ADDRESS | 3418 PLATEAU ST STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32206 CITY-ST-21P
TITLE O Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T e oo 1 = st - [ pelets ZTME: e | o — : £ Change_— [ Addilion
NAME i NAME '
STREET ADDRESS STREET ADORESS
GITY-§T-2IP CITY-S1-2IP
TME [T Deletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE [ petete TILE [ Change [ Acditicn
NAME NAME
STREET ADDRESS s STREET ADORESS
CITY-ST-27P ' CITY-ST-ZP

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 on this report gr supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the Igcaiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachi t with an address, with_all &ger like empowered. -

DN R /280D

SIGNATURE: SN
s:amrunz“vpebﬂ'pnmrso_mns OF SIGNING OFFICER OR DIRECTOR Date A Daytime Phona #

- N

CR2E034 (9/99)



