2000 UNIFORM BUSINESS REPORT (UBR)

FILED

MENT .
DOCUMENT # P98000086136 _ May 12, 2000 8:00 am
DIAMOND CONNECTION INTERNATIONAL, INC. Secretary of State
! 05-12-2000 90040 017 ***150.00
Principal Place of Business Mailing Address
3507 NW FEDERAL-HIGHWAY 3587 NW FEDERAL HIGHWAY
JENSEN BEACH FL 34857 JENSEN BEACH FL 34857-4454
1
e T AR B
Suite, Apl. #, etc. Suite, Apt. #, etc. I DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0869995 Not Applicable
Zip | Countr-y _ Zip - CouT'ltry 7 5 ‘C?rﬁicf‘ts of Sm’us F)ESifEf d MD gg;ggq lﬁ:j:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
LARGE' LEWIS LEE Street Address {P.O. Box Num;er is Not Acceptable)
3587 NW FEDERAL HIGHWAY
JENSEN BEACH FL 34957
City FL Zip Code

8. The above namedq entity submits this statement fay the ?:e of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE A{W BZ ec Z“ 4 / //‘7 . / ' 4// 3—7/ 2000

Sigraturé, typed or primted nama of, egisfreofagam aWEicabla. (NOTE: Registered Agent signature reguired when rainstating) DATE
A

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) _— .

Ta ﬁnngprequiremehtgand clects toydo o After MAY 1, 2000 Fee wlll$ be $550.00 10. Eem'm Campaign Financing $5.00 May Be

= T rust Fund Contribution. O Added to Fees

{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSS 1 Delete TMLE . O change ] Addition
NAME LARGE, LEWIS L NAME
STREETADDRESS | 1379 SW VICUNA LN STREET ADDRESS
CITY-5T-20P PORT ST. LUCY FL 34953 CITY-ST-2IP
ME T 7 O Gefete THLE [ change  [J Addition
NAME NEWITT, TOM NAME
sTReeT ADDRESS | 1361 SE LORRAINE ST STREET ADDRESS |
Lary-51-21p PORT ST. LUCY FL 34952 Ciny-S1-2P :
TITLE O Delete TITLE ) T+ T Oc¢hange [ Addition
MAME NAME
STREET ADDRESS | .. - . STREET ADDRESS
CITY-5T-2IP " CITY-§T-2F
TITLE O pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-5T-2IP
TIMLE [ palete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-5T-2P
TITLE T Delete TITLE o [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21IP CITY-S$T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07¢3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the recejer or rustee empowsrad to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

t wit addipet, with all other like empowered.

S e Hhifpooo SIS 33
PED OW OF SIGNING OFFICER OR DIRECTOR ¥ 4 Dats Daytma Phone #

| S



