FILED 2
2003 FOR PROFIT CORPORATION 3
-
UNIFORM BUSINESS REPORT (UBR) Feb 27,2003 8:00 am
TAY
DOCUMENT #  P99000021895 )\ Fsgm Secretary of State
1. Entity Name [ 02-27-2003 90165 049 ***150.00
, o g 5
DIAG Management, Inc.(ammentment filed) \g g
Principal Place of Business Mailing Adcress U v arvayw
4901 TAMIAMI TRAIL N. . 4901 TAMIAMI TRAIL N
NAPLES FL 34103 NAPLES FL 34108
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
B sz1 1 Not Applicable
Zi Counti 4 : iti
P ounry P Countv . 5. Certificate of Status Desired [ §£'Zn5n]ﬁidr:t'°”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
US. INVESTOR SEHWCES' INC. Street Address (P.O. Box Number is Not Acceptable)
4901 TAMIAMI TRAIL NORTH
NAPLES FL 341033010
' 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 Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typad or printed name cf registerad agent and title if appiicabla (NOTE: Registered Agent signawre required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i I i
. El
Aflr a1, 2003 oo illb $55000 et o $590 teroe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
TIME PTD 1 Detete TILE . [ change [ Addition S_
NAME HANSEN, GERD NAME =
stecet snoness 4901 TAMIAMI TRAIL NORTH STAEET AODRESS 3
crv-s-zp - | NAPLES FL 34103 CITY-ST-2IP 2
o
TILE VSD [ celete TITLE [JChange [ Addition 5
HAME FILTHAUT, RAINER N NAME
street aDORESS | 4901 TAMIAMI TRAIL NORTH STREET ADDRESS
CITY-ST-2IP_ NABLES_FL KT 311 OO N vi| 215 (| N I et m e s .
TTE {1 Detete TITLE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-ZIP .
ML ] Derete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE O pelete TITLE {JChange ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-1P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this regort or supplamental report is true and accurate and that my signature shall nave the same legal affect as if made under cath; that | am an officer or director
of the corporation or the recelver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SICKZTSE=REQUIRED 2-20-0n  23%-2)2~ YD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




