2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P98000046111
DIAMOND HOMES OF CENTRAL FLORIDA, INC.

Principal Place of Business

1717 CONNECTICUT AVE
ST CLOUD FL 34769

. —t—

Mailing Address

1717 GONNECTICUT AVE

ST CLOUD FL 34769

2. Principal Place of Business

3. Mailing Address

—

|—=—Suite,-Apt. #; elc. . L e - -

Suite, Apt. #, otc:-

FILED E
Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90315 039 ***150.00

L

“DO NOT WRITE'IN' THIS SPACE™™= ™= ~— — ==

DILULLO, JOHN D
1717 CONNECTICUT AVE
ST CLOUD FL 34769

City & State City & State 4. FEINumber  §0-35(8854 Applied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regw’élered office or regisiered agent, or both, in the State of Forida.

Signature, typad or printad nama of registered agent and titls it applicable.

(NOTE: Registerad Agent signature required when rainstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . . : .
Tax filingprequirememgand elects toydo 50. ° After MAY 1, 2001 Fee will be $550.00 10. ﬁiztlt;z:dagg;iriggul;g:nclng | f:ii.e%til May Be
) . o Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .

TILE op 1 Datete TILE [ Change [ Adction | S

HAME DILULLO, JOHN NAME =

street Aooress | 1717 CONN AVE . STREET ADDRESS 3

CITY-ST-ZIP SAINT CLOUD FL 24789 CITY-ST-ZIP g
T T VWP T T T Opeste TITLE N ST T 7 "DChange [ Additicn” %

NAME DILULLO, LISA - NAME

street apoRess | 1717 CONN AVE STREET ADDRESS

CITY-57-2IP SAINT CLOUD FL 34769 CITY-ST-2IP

TITLE O3 Delete TITLE Tichange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE ] pelete TITLE [ Change (7] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P .

TIILE [ Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-217

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

SIGNATURE:

of the corporation or the receiver or frustee empowered to execute this report as

changed, or on an attachment with an adgres h all other like empowered.

%.

VL5

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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
ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

W/ 2-2-0)

Date Daytime Phone #




