2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000086393 - FILED
1. Ently Naroa Feb 19, 2000 8:00 am
DIAMOND PRODUCTION SERVICES, INC. S ecret ary Of St ate
02-19-2000 90016 032 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 60452 P.O. BOX 60452
FT. MYERS FL 33906 FT. MYERS FL 33306-6452
TS S 0 T A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0866503 Not Applicable
Zip Country Zip. Country 5. Certificate of Status Desired 0 gg'gesq lﬁ?ecglional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
DEROUEN, SHELLY A Street Address (P.O. Box NumSer is Not Acceptable)
1953 COLONIAL BLVD
FT. MYERS FL 33907
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.

MROENA A0

SIGNATURE
Signature, typed or printed name of registered agent and title if applicante. {NCTE: Registered Agent signatura raquired when reinstating) DATE
9. This _qomoraﬁgn is eligible to satisfy its Intangible FILE NOW!I! FEE IS_ $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conribution. 0  Addedto Feis
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TMLE PVST O peie TLE [ Change [ Addition
HAME MARQUEZ, JOHNNY NAME
stReeTADDRESS | PO, BOX 60452 STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33906 CITY-ST-2IP
TITLE D ] Delete THLE [JChange  [] Addition
NAME MARQUEZ, JOHNNY NAME
sTReeT ABDRESS | PO, BOX 60452 STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33906 CITY-ST-2IF
e T T - = i D'Delete me™" "I - - O Change T Adition
NAME RAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TILE ] petete TITLE [J Change [ Addition
HAME e ‘ ‘ HAME
STREET ADDHESS ' STREET ADDRESS
CITY-ST-2IP . R CiTY-ST-2IP
TITLE . Lo [ palete TITLE [ change [T Addition
NAME N S APyt Ce e NAME
STREET ADDRESS o STREET ACDRESS
CiTY-S1-2P. " CIvY-ST-2iP
TILE e . [ pelete TITLE (J Change [ Addition
NAME ot ’ o e T )
STREET ADDRESS STREET ADCRESS
CITY-57-ZP CITY-5T-2IP

43. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicated on this report or supplarental 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 corporation or the regefver oryrustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacprfient with by address, with all other like empowered.
SIGNATURE: VI
Dafs 4 Daytma Phone #

/ (74 A o



