2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PS700005713 MSecretary of State

DIAMOND EMERALD ISLE, INC. 01-29-2000 90103 042 ***150.00
Principal Piace of Business Mailing Address
5092 DUVAN ST. 5092 DUVAN ST. -
KEY WEST FL 39040 SUITE 209€
KEY WEST FL 33040
L [ g OO R M
Duvar Sr. Ay DuvAr ST

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

C S NQNE . City & S NONE d F
ity & State i tate 4. FEI Number Applied For
Ked WEST, Fh CREM weST P 650772060

Couﬁtry Zi Counir

Zip @ 5%“0 ngjﬁ P 5‘50 H-O ‘\):‘OUM 5. Certificate of Staius Desired O gg';esql‘?i?ecgﬁona'
6. Name and Addresu of Curreni Registered Agent 7. Name and Address of New Registered Agent
. - T ke e - Fe = 3 ~F=en oo [sName s -e- T - T o o e T : o T
E?;EA{;] F?GolqugpﬂoEgTinc Street Address {P.O. Box Numt;er is Not Acceptable)
SUTE1 .
TALLAHASSEE FL 32301 o : FL [0

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.

SIGNATURE

Signature, typed or printed name of registered agent and ttls if applicable, {NQTE: Registered Agent signature requirad when rainstating) DATE
9. This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi .
o . . 5 paign Financing $5.00 may Be
Tax fiiing requirement and efects (© do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. d Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ‘; ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P _ , [ Delete TLE - [ Change [ Addition
NAME SPEISER, JAMES NAME S?E (9FK. |, A AMES

STREET ADCRESS | 509 1/2 DUVAN ST. sweeraonness | 50 Y2 _)uuﬂb ST.

orv-si2p | KEY WEST FL 33040 ar-s22 (WEY WEST Fh S30K0

TILE VP ) Colete TITLE D change [ Addition
NAME O'CONNER, FIONA NAME

STREET ADDRESS | 50O AND 1/2 DUVAL STREET STREET ADDRESS

CITY-ST-ZP KEY WEST FL 33040 CITY-ST-71P .
TILE aw o (3 Oelete e o _ O change [T Addition
NAME MULCAHY, LUCY NAME

STREET ADDRESS | 509 AND 1/2 DUVAL STREET , STREET ADORESS

CITY-ST-2IP KEY WEST FL 33040 CiTY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CiTY-ST-20P

TITLE ™ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P ) CITY-$T-2IP

TITLE O Delete TITLE Clchange [0
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Js true and accurale and that my signature shall have the sama legal sffect as if made under oath; that ) am an officer or director
of the corporation or the receiver or trustes 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 attachgent with an address, with all other like ermpowered.

SIGNATURE: (NABAR O(QU.B(‘ Fonk Ologvol  1.16.90  (205) 215-3796

N SIGNATURE AND TYPED ar PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phiona #




