2000 UNIFORM BUSINESS REPORT (UBR)

FILED

D MENT .
DOCUM # P98000087637 Apr 04,2000 8:00 am
DIAMOND FINANGIAL FUNDING, INC. ecretary of State

04-04-2000 90037 042 ***150.00
Principal Place of Business Mailing Address
4830 SANDPIPER LANE SOUTH 4930 SANDPIPER LANE SOUTH
ST. PETERSBURG FL 33711 ST. PETERSBURG FL 33711-4656
e R MRCEAL YR AT AR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4, FEl Number Applied For
59—3539147 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired d gg';?q lﬁ::ledélional
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent c— T
Name
FF“EMAN' BRUCE Street Address (P.O. Box Number is Not Acceptable)
4530 SANDPIPER LANE SOUTH
ST. PETERSBURG FL 33711
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
Signature, typed ot printed name of regisiared agent and titie if applicable. {NOTE. Registered Agenl signature raquired when reinstating) DATE
e venisa s | atto WAy 12000 Foa wil basagog | > EestenCempioninencig - $5.00 ay oo
o ' ! - Trust Fung Coniribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [Ochange [ Addition
NAME FRIEMAN, BRUCE NAME
STREET ADDRESS | 40830 SANDPIPER LANE SQUTH STREET ADDRESS
orv-sTzp | ST PETERSBURG FL 33711 oimy-s7-2p
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE - = (=] pglete —~7= TITLE + —— [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-S§7-2IP
TITLE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-ST-2IP
TITLE ™ peiete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-2IP

13. | 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 reporl or supplemgntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the iver of trustae empowered to axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 121
changed, or on an attachmgnt wikn an agdress, with all other like empowered.

. ...Bruce W. Frieman 3/10/00 727-430-1037
SIGNATURE:

Sl Nt Tl L :
= RO

R
4 d KRV NG R o
7 JGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

AT Y

=



