2000 UNIFORM BUSINESS REPORT (UBR) FILED

May 10, 2000 8:00 am
DOCUMENT # P98000046111 Secretary of State

DIAMOND HOMES OF CENTRAL FLORIDA, iNC. 05-10-2000 90098 026 ***150.00
Principal Place of Business Mailing Address
117 CONNECTICUT AVE 1717 CONNECTICUT AVE
ST CLOUD FL 34768 ST CLOUD FL 347695101 0 3
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THES SPACE
City & State Cily & Slate 4. FElI Number 50885 Applied For
59-3 4 Not Applicable
Zip Country Zip R Country 5. Centificate of Stalus Desirad . [0} =~ $8.75 additional.. .|
——. U LT M Rl Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
D“'ULLO' JOHN D Street Address (P.O. Box Number is Not Acceptable)
1717 CONNECTICUT AVE
ST CLOUD FL 34769
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture, typed or printed name of registarad agent and ntle if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi '
- ; d 3 paign Financing $5.00 May Be
Tax flfmg reguirement and elscts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 . ADDSTIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P [ peteta TLE (O Change [ Additicn
NAME DILULLO, JOHN NAME
street anoaess | 1717 CONN AVE STREET ADDRESS
CITY-ST-21P SAINT CLOUD FL 34769 CITY-ST-2IP B
TITLE VP [ oelete TITLE [JChange [ Addition
NAME DILULLO, LISA NAME ;
streeT ApoRess | 1717 CONN AVE STREET ADDRESS
CITy-ST-2IP SAINT CLOUD FL 34769 CITY-ST-2IP
The . T T R A TR Y change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE ] Delate TITLE I Change [ Addition
NAME . ) NAME
STREETADDRESS | . L STREET ADDRESS
ciry-$T-2iP o CITY- ST-21P
TILE O Delete TITLE ‘ {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-7iP CITY-ST-2IP
TITLE [ Oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
LITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalye shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiveg of trusteg empowered to exacute this report as grtyyred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
¢hanged, or oh an attachment 4/ kgr like empowered.

& 200 S50 857>

Date Daylime Phone #




