2001 UNIFORM BUSINESS REPORT {UBR) FILED

CR2E034 (10/00}

[ ]
DOCUMENT # P97000079349 Apr 26,2001 8:00 am
1 Eniy Nome - ecretary of State
DIAMOND PAINTING, INC.
04-26-2001 90262 021 ***150.00
Principal Place of Business Mailing Address
6152 MISTY OAKS CT 6152 MISTY DAKS CT
SARASCTA FL 34243 SARASOTA Fi 34243 P\“ yaowou
Suite, Apt. #, atc. Suite, Apt. #, eto DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FEI Number 65.0779450 Applied For
Mot Applicable
Zi Countr Zi Couanir i
P Y ? i 5. Cestificate of Status Desired il $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLlAMS' JASON L Street Address (P.O. Box Number is Not Acceptable)
G A X NIl |
6152 MISTY QAKS CT '
SARASOTA FL 34243
City Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida,
SIGNATURE
Signatlee, typed o printed rame of "egistered agsn! and e i epp cab ¢ (MOTE. Regivoree Agenl S gt requinee ween meinslating] onvE
: P el | ! SILE NOWIHT FEE IS 9150.00
9. This carporation is eligible 1o satisfy its Intangidle iLE !\J W rj 5 l\3'15u“l‘.,u 10. Flestion Gampaign Financing $5.00 May 56
Tax filing requirement and elects 1o do so. After MiAY 1, 2001 Fee wil be $350.00 - N 4
' Trust Fund Contribution. O Added io Fees
{Sce criteria on back) 0 Male Checlt °“yanic o Department of Stat
11. OFFICERS AND DIRECTORS 12, ADDITIONSCHANGES TO OFFICERS AND DIREC TORS IN 11
e p 1 Delete g [ change [ Acdition
NAYE WILLIAMS, JASON L. MANE
sTREET AD0RESS | G152 MISTY QAKS CT STREET ADDRESS
CITY-S7-21P SARASOTA FL 34243 CTY-ST-219
TiLE [ petete TITLF (7] Change [T Acditon
HAMF HAME
STREET ADDRESS STREST ASIRESS
CITY-ST-ZIP GITY-S7-Z2IP
TLE O Delete TLE [ Change [ Additon
NAME MAME
STREET ADDRESS STREET ADDRLZSS
CATY-ST-ZIP SIY-S1-2P
e 7 Deleiz e [JChage [ Adtion
HANE HAME
$TREET ADDRESS STRLET ADORLSS
Sy -ST-2IP CiTY-§7-71°
TTLE ] Delets TiT.0 [ Cranga 7] Addition
NAME MAME
STHEET ADDRESS STRES| ASDRESS
GITY-5T-71P CITy-87-2IP
e [T ke e [1Change  [_] Additicn
NAME MM
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2.f
13. | hereby certify that the information supplied with this filing docs not gualify for the exempton stated in Seclion 119.07(31(1), Floriga Statutes. | further cortify that the infermation
indicated on this report-or supplemental report is true and accurate and that my signatu-e shall have the same egal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florda Statuteyt and that my name appears in Biock 11 or Block 12
changed, or an an attachgnt with an address. with ali other like empowered.
AL W0 teen // é O/ Gy 33/
JATURE AND TYPED OF PRINTED NAME OF sleT\lCa'OFHé’En‘GF\‘M ayting Prone
\




