"o FILED

200;UNIFORM BUSINESS REPORT (UBR) Apr 18. 2002 8:00 am
DOCUMENT #  P98000000806 ecretary of State

1. Entity Name :

DIAMOND MANAGEMENT & FINANCIAL SERVICES, INC. 04-18-2002 90408 003 ***150.00
Principal Place of Business Mailing Address.

6t5-B SIMMONS TRAIL 6158 SIMMONS TRAIL

GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043

ARG AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied Fer
59-3484 ’89 Not Applicable
1 Z et
Zp Country P Gouniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
— = 6. 'Name and Address ot Currant Registered Agent ==~~~ -~~~ /|~ .-~ 7.”Name and:Address of New Registered Agent ~~ -

Name

ZECHER’ FRANK E - Street Address {P.Q. Box Number is Mot Acceptable)
815-D SIMMONS TRAIL 615-B SIMMONS TRAIT

GREEN COVE SPRINGS FL 32043

Ci Zip Cod
GREEN COVE SPRINGS FL | 35043

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

SIGNATURE

Signature, typed or printed nama of registered agent and tila if applicable, {NOTE: Registered Agent signature requirad whan reinstating) DATE
9. This ggrporatic')n is eligibte to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Einancing $5.00 May Bo
Tax flhng requirement and elects to de so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added to Fess
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD T Delete TITLE Change  [J Addition
NAME ZECHER, FRANK E NAME
strezi anoRess | B15-D SIMMONS TRAIL STREETADDRESS | 615-B STIMMONS TRAIL
CITY-5T-21P GREEN COVE SPRINGS FL 32043 CITY-ST-2IP GREEN COVE SPRINGS, FL 32043
TITLE [ petete F TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE {3 Detete e - [ Change [ Addttion
Y e ~— - ’ —— — P T e T : ’
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7iP
THLE 3 Delets TILE [1Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITy-S1-21P
TITLE ‘ . O nelate TTLE O change [ Addition
NAME e NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IP CITY-8T-21P
TITLE O Detete TIMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-up CITY-ST-21P

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3¥i), Fiorida Statutes. | further certify that the information
indicated on this repori or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o 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 attachmeat with an adoress, with her like empowered.

<AL/ FRANK E. ZBCHER 904/282-6600

h s o el SV
R PRINTED HAME OF SIGHING OFFIGER OR DIRECTOR Dala Daytme Phona #

PRI
. e — p——— A

SIGNATURE;

SIGNATURE AND TYPER.O|

ac /ennn

Ay

CR2E034 (9/01)



