2000 UNIFORM BUSINESS REPORT (UBR)

| FILED
DOCUMENT # P97000098665 Jan 27, 2000 8:00 am

DIAMAG-CORPv oo s o o o o . . y Secretary Of State

brve Hor) 01-27-2000 90124 040 ***150.00
Principal Place of Business Mailing Address
573 WHISPERING LAKES BLVD. 573 WHISPERING LAKES BLVD.
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 346892022
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3491651 Not Applicable
o ) Couniry Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEBLANC, AUREA Street Address (P.0. Box Number is Not Acceptable)
573 WHISPERING LAKES BLVD.
TARPON SPRINGS FL 34689
~- e e - . . — City __ . FL Zip Code 7

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

SIGNATURE
Signatura, typed or printad name of registered agant and title if applicable, {NOTE: Registered Agent signaturs raquired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filingprequirement%nd elects toydo 50. L After MAY 1, 2000 Fee will be $550.00 10 E:E;t \'c:)zncc)jaénoaat:?bzgg;an0|ng O ?g.gqol\gay Be
= . vos
(See criteria on back) Make Check Payable to Department of State
11, QFFICERS ANMD DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JITLE P [ pelste TILE i [JChange [ Addition
NAME LEBLANC, CLOVIS : NAME
STREET ADDRESS | 573 WHISPERING LAKES BLVD. STREET ADDRESS
orv-stze | TARPON SPRINGS FL 34689 ciY-st-zi
TITE VP [ Delete TITLE ‘ [J change  [J Addition
NAME LEBLANC, AUREA NAME
STREET ADDRESS | 573 WHISPERING LAKES BLVD. STREET ADDRESS
orv-size | TARPON SPRINGS FL 34689 CITY-5T- 2P
TME VP 7 Delete HIE - [ Change [} Addition
NAME LEBLANC, DANIELLA NAME
STREET a00REss | 573 WHISPERING.LAKES BLVD. STREET ADORESS _
omv-st-ze ' |~TARPON ‘SPRINGS FL 34689 ~— - ==~ = - -~~~ Q Civ-sT-2fom{ - - . =~ Cie e e m
TILE - O pelete TITLE [1 Change [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP ‘ ’ CITY-ST-7iP
TITLE 1 pelete TITLE ’ [ Change ] Addition
NAME NAME
STREET ADORESS ] STREET A0ORESS
CITY-ST-2IP o CITY-ST-ZiP '
TILE o "o T [ Deiete TILE (] Change (] Addftion
NAME L NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-§T-7IP R

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ; ¥ er like empowered.

SIGNATURE: - —— CEF—""——=—"< VS e //,Zo /29@-3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Cate Daytima Phone #

CR2E034 (9/99)



