' FILED £
2001 UNIFORM BUSINESS REPORT (UBR) 5
[
. =
DOCUMENT #  P99000015769 Sep 14,2001 Bido am
1 Bty ams / ecretary of State
POLK COUNTY DIAMOND CLUB, INC. \/ 09-14-2001 90001 017 ***550.00
Principal Place of Business . Mailing Address
2602 NURSERY RQAD PO BOX 1052
LAKE WALES FL 33853 EAGLE LAKE FL 33839
2. Principal Place of BLEiness 3. Mailing Address “II”II”"""I "H”IN Ilm III""III ”ll“lm’ll" Im"l" |m
wrs i
ite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
200 (4P0sts (Hhnyevs fvd,
C|ty &State City & State ' 4, FEI Number 355338 Applied For
W pL 33%’ 59- 7 Not Applicable
Z C Zi Count it
2 /M P ountry 5. Certificate of Statug Desired O $8'75 ﬁfddltlonal
32 Wl Fee Required
{ —eemer .. 6,_Name and Address of Current Registered Agent - - -~ ~ - 7:- Name and Address of Néw Registered Agent
Nama
PUTNAM, ABEL A Street Address (P.O. Box Number is Not Acceptable)
500 SOUTH FLORIDA AVENUE -
STE 200
LAKELAND FL 33801 Gy FL | 2pCode
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
~ i Signature, typed o printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
9. This corperation is eligible to satisty its Intangible FILE NOW!!i FEE IS $550.00 . N .
10. Electio ign Fina
' Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 0 ErustlFErgjaggr?tr?butilon noing O fcﬁj‘e%?o'\ggsse
(See criteria on back) O Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE Dvs 3 telete TME OJ hange ] Addition | 5,
NAME TYUS, HAROLD L NAME 0
stheet anoaess | 2602 NURSERY RQAD STREET ADDRESS §
orv-st-z¢ | LAKE WALES FL 33853 CITY-ST-2IP o
o
TITE DPT O pekete TITLE Clchange [ Addition | G
NAME WHITE, CHARLES R JR NAME
streer anoress | 2108 KINGS CROSSING W STREET ADDRESS
orv-st-ze | WINTER HAVEN FL 33880 CITY- 5T-2IP
SMERT e S 2t e T et Flpgee 7 7 TRE =~ T T T M onangd O Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 5T-2IP
TILE ] Delete TITLE ‘O change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 7 Delete TITLE ) [ Change  [_] Addition
NAME . B NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP - Ciy-S1-2IP
TITLE o . [ Dewte . TME O change [ Addition
NAME NAME .
STREET ADDRESS . - STREET ADDRESS
CITY-ST-2IP - - CITY-ST-2IP
13. | hereby certify that the information supplied with this filin g dees not gualify for the exemption stated in Section 112.07{3){i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental 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 receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an address, with all other {ike empoweped.
S YA E G [ (s g
SIGNATURE: DVSHARID WA US E G ’)1,("_‘ 4:-5-0 Z)?ﬂ( b
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER oMmadTrcf Date Paytime Phone #



