2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 14, 2002 8:00 am

D MENT #
oot P98000031151 Secretary of State
DIAMONDBACK PROPERTIES, INC. 01-14-2002 90049 036 ***150.00
Principal Place of Businass Mailing Address
4306 5 THATCHER AVE 4306 5§ THATCHER AVE
TAMPA FL 33611 TAMPA FL 33611
2. Principal Place of Business 3. Mailing Address ”""III n”ll ”IW Ilm ||”| "m |||" mn "m Im) Ilm Im Im
2990 AlL7es D, 2990 ALTonN DY,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stat, . 4, FEI Number Applied For
Si fele BeadnF L S4. éf“'? PBeach FL 59-3502355 . .| [Not Agpicable
Ap Countr Zip 1 Country’ - e N 75 Addition
3 3 70 (o - Oq O(uj\g f_}. 33710&_. 270 L.{ ag '4 5. Cerlificate of Status Desired | I§ese Heqlﬁ?:dm al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
Michael LWlormads
WOMACK, MICHAEL Street Address (P.Q. Box Number is Not Acceptable)
4306 S. THATCHER AVE
TAMPA FL 33611 2990 AiTom .

oy fete Pesc FL | 55554 -2704

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and titte if applicable (NOTE: Ragistered Agenl signaturs required when reinstating) DATE
" T e e o+ | ey 1,2002 s wilbeSsiog | 1 ShemCmpanrers - $5.00 ws o
= " ’ ) Trust Fund Contriution. J Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P 1 pelete THLE [JChange [ Addition
NAME WOMACK, MICHAEL HAME
sTReeT aporess | 4306 S THATCHER AVE STREET ADDAESS
CITY-5T-2IP TAMPA FL 33611 CITY-8T-2IP
TITLE I Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-21p ) - CIrY-ST-2IP .
e [ Delete TITLE [JChange ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] pelete TITLE [JChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIF
TITLE 3 Delete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-81-21P CITY-ST-ZIP
TITLE : O Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3){i), 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 if made under oath; that | am an officer or director
of the corperation ar the receiver or trustee 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 wiih an gfdress ith all ather like emgfowered. &3

SIGNATURE: ﬁb«w g Michae WomacK  [-7-02  832.4619

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1 NCrrbr’ Y

CR2E034 (9/01)



