2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000030 /b4

1. Entity Name ) ‘ _
Diamond HomMe Equ/:‘rg Seypvices, Inc.

Principal Place of Business Mailing Address BJ rﬂ

‘ ’ A . a3l Blanding 7
2317 Bj andin Bwvd Sk IDZ_hCK&O“V‘”e’ FL 32210
JackSonville, L3 2210.

i
Bhwt Sk

FILED
May 09, 2000 8:00 am
. Secretary of State

05-09-2000 90017 005 ***150.00

B008527y

2. Principal Flace of Business 3. Mailing Address
381t Blanding Blvd. 381l Blandiag Blvd.

SSuile‘ _p‘\'p-L #, etc. 7 Ssmtq. ;\-Dt. $etc. : DO NOT WRITE IN THIS SPACE

wite 3 | w e
City & State . City & State . 4. FEl Number Applied For

Jaclc&On ville, FL Ja ciksonville, £l 59 -2350030( Not Applicable

g'%z ', O CO&% A‘ é\?zz ’ O Ozj“g A 5. Certificate of Status Desired d ?g';g ,fi\?;ﬂﬁonal

7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Morgan, Vickie L.

S pecgwoodct

Street-Address (P.O-Box- Numbreris NotAcceptable)

- et

Orang e Park, FL 3206S

SIGNATURE

City FL Zip Cede
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Flarida.
Signature, typed gr printed name of registered agent and tile if applicabla. (NOTE' Registered Agen signature required whan renstating) DATE J
9. This corporation is eligible to satisty its intangidle 10. Election Campaign Financing 55.00 May Be

Tax filing requirerment and elects to do so.
(See criteria on back)

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECT 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 _
TITLE D. ] Delete TITLE [ crange [ Addition | &
NAME poraan, wWekae L. HAME £
STREET ADGRESS | 5 3 4 qQot_;Lyoood Court _ STREET ADDRESS %
Ciry-ST-2P Orange Pary, FL 32005 CITY-ST-2iP 5
me v 3 Detete TILE 3 change [ Addition | O
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

L [ Delets TITLE (3 Change (] Addition
NAME NAME

STREET ADBRESS- | — oo e —— e e ~ ~m —— — K ~STREET ADDRESS—[— " —— ~—— -

CITY-ST-21P CITY-S7-2IP

T . 7 Delete T THLE Clchenge [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CiTY-57-4P City-s1-21I

TILE (3 Delete TME [J Change  (J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-S7-2IP

TITLE (O Delete Tme [ change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADORESS

oosrae CiTY-$7-2IP

i3. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(}), Florida Statutes. | further certity 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 ar trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes;. and that my name appears in Block 11

charnged, or on an atla\ch/ent with an address, with al) cther like empowered.

~anaTuRE: VICI Mo Cunt/

or Biock 12 if

Y- 37-00 _ Go4-Tu-11D

SIGNATURE AND TYPED OR PRINTE) NAME GNING OFFICER OR DIRECTOR

Date Dayfima Phone #
'




