2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2C034 (10/00)

[ ]
DOCUMENT # P97000099253 Mar 01, 2001 8:00 am
1. Entity Name S I y S
~ DIAMOND COMPUTER CONSULTING CORPORATION ) ecreta of State
03-01-2001 90046 037 ***150.00
‘ Principal Piace of Business Mailing Address
251 CANTERBURY CIRGLE 251 CANTERBURY CIRCLE
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418 JquuLuoLyg
Suite, Apt. #, etc. Suite, Apt. #, ot DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Mumber 65‘08048?8 Applied For
Naot Applicable
B Z Count 2z Count it
° ountry P ouniry 5. Certificate of Status Desired (| $8'75 Add\taonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HARRIS, OLIVER H
Street Address (P.O. Box Number is Not Acceptable)
154 SANCTUARY COVE DR
NORTH PALM BEACH FL 33410
City F L Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable, {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy ils intangible FILE NOW!HE FEE IS $150.00 ) R )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 e ?rig?zzﬁjaggri‘r?;u';::mmg | ?c?j.e(c}i(?ohggisse
{See criteria on back) 1 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TITLE [ change [ Addition
NAME CZAMARA, MATTHEW J NAME
STREET ACDRESS | 951 CANTERBURY CIRCLE STREET ADDRESS
orv-sT2° | PALM BEACH GARDENS FL 33418 ory-Sr-2p
TITLE ST [ Delete T [l Change (] Adsition
NAME CZAMARA, SHARON L KAME
STREETADDRESS | 281 CANTERBURY CIRCLE STREET ADDRESS
orv-st2¢ | PALM BEACH GARDENS FL 33418 st 2¢
TITLE 1 Delete TITLE {7 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-81-2IP
TITLE ] Delete TITLE [[] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-21IF CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-21P
13. | hereby certily that the information supplied with this filing doas not qualify for the exernpticn stated in Section 119.07(2)(i). Florida Statutes. | further cerlify 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 if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresspwith all other like empowered.
— —
SIGNATURE: et MRS T CIAMARE 2250 (St ap 0335
RARINTED NAME OF SIGNING OFFICER OR DIRECTOR Drate Caytinse Prong #




