FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 29, 2002 8:00 am
DOCUMENT #  P97000092396 Secretary of State

1. Entity Name

DIAMOND MINDS OF SOUTHWEST FLORIDA, INC. 03-29-2002 91426 002 ***150.00
Principal Place of Business Mailing Address

9214 19TH DR.. NW 9214 19TH DR., NW

BRADENTON FL 34209 BRADENTON FL 34208

LB

AY 2800

2. Principal Place of Business 3. Mailing Address
G006 Pine Come PL 4006  Prue Cone PL
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
Sead e~\(0~ , FL B gak e~To~ [y 65-079 1552 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
. 5. Certificate of Statvs Desired -
3420z | wUsA Wro2 L usA o |° sooored T Fea'hequied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TURNER, JAMES L Street Address (P.O. Box Number is Not Acceptable)
200 S. ORANGE AVE.
SARASOTA FL 34236
City FL Zip Code

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, typad or printed nama of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE

Y This corporation is eligible 1o satisty its Intangible FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. Ol Add.ed to Fets

{See criteria on back} 0 Make Check Payabile to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PT [ Delete e T Crange (O Addiion | 5
e CARLTON, LEONARD R e Cheltor, heonend @ 3
sTreeT a00RESS | 9214 19TH DRIVE NW STREET ADDRESS 4006 Pire Cove PL §
ov-s1-2p | BRADENTON FL 34208 CITY-5T-ZP Basdeston FC 34202 Y
TiTLE Vs O patete e us Change [ Adeftion | &5
NAME CARLTON, NANCY RAE Caniten | No~e
STREET ADDRESS | 9214 19TH DRIVE NW SREETADORESS | € 00 6 Pree Cowme
CITY-ST-21P BRADENTON FL 34209 CITY-ST-2IF Baad e ton~ ) L 2yzor
THLE . ’ A b 3 Delete ME - - ' ’ N [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O celete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITy-ST-2IP
e O Dpelete TITLE [C]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
MLE O Delete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP Clry-S7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplementai report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee 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. ..
@y1) 75¢-036¢

SIGNATURE: m}w-miwz;fz'\dg(.ﬂ,f;'i\E;:“;;__i VWD LEOaJa(LLQ (2 ijtow 3*11‘01

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dats Davtime Phone #




