 ——————————— |

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

DOCUMENT #

1. Entity Name
DIAMOND SOFTWARE PROFESSIONALS, INC.

P98000051713

Secretary of State

01-13-2003 90123 019 ***158.75

Principal Place of Business
T111-70 SAN JOSE BLVD.. #1865
JACKSONVILLE FL 32223

Mailing Address
111170 SAN JOSE BLVD.. #165
JACKSONVILLE FL 32223

LT

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
: 59—35 15391 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Requited
Lo 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name
PAPPAS, BEVERLY A :
! EVE LY Street Address (P.O. Box Number is Not Acceptable)
3646 CATTAIL DRIVE SOUTH
JACKSONWLLE FL 32223

City

Zip Code

FL

8. The above named

SIGNATURE

submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. ! am familiar with, and accept

se— Levecly A bappa s

/1o /033

{NOTE: Registerad Agant 5

Signature, typed or printed name#gis:ered agﬂi and !itl?(app able.
7

signature required when r'ainst.aung)

/.
/ DATE

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

FILE Now1t FEE 14150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 31

TTE PD O Delete Tme Ol change [ Addition
NAME PAPPAS, BEVERLY A NAME

staeer aoness | 3646 CATTAIL DRIVE SOUTH STREET ADORESS

orv-st-ze | JACKSONVILLE FL 32223 GiTY-ST-2IP

THLE 1 Delete TILE [ changs [ Addition
NAME NAME

STREET ADDRESS STAREET ADDRESS

CITY-ST-2p CiTY-ST-21P

TITLE ] belere TITLE [J Change ] Addition
NAME e [ - - NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF GITY-5T- 2P

TLE [T beiete THLE [Jcharge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21p

TME {1 pelete TILE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TLE O petete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2IP CITY-5T-ZIP

12. | hereby certify that the information supp
indicated on this report or suppiemepts
of the corporation or the receiver org
changed, or on an atta _‘

SIGNIfI‘UFIE:

k3
stee empowered to executs

i#7an address, with all oy gwvered

Ci £

jed with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
report is true and accurate aag that my signature shall have the same legal effect as if made under oath: that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[/ 10/5 0¥ 292 534

Efale Daytime Phone #

[aT-C W WY

CR2E034 (10/02)




