2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P99000103496

1. Entity Name

DIAMOND. ESCAPES INC.

Principal Place of Busingss

410 WARE BLYD.. SUITE 1030
TAMPA FL 33619

Mailing Adcdress

410 WARE BLYD.. SUITE 1030

TAMPA FL 33619

2. Principal Place of Business

3. Mailing Address

NI

Suite, Apt. #, glc

Suite, Apt. #, etc

DO NOT WRITE IN THIS SPACE

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90068 048 ***150.00

I

City & State City & State 4. FEi Number 5O-3638135 Applicd For
Noi Applicanle
Zi Countr Zi Caunt, iti
b 4 ” vy 5. Certificate of Staius Desirad | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCDERMOTT, MICHAEL J
791 WEST LUMSDEN ROAD
BRANDON FL 33511

Street Address (P.O. Box Numbee 's Not Acceptable)

City

Ziz Cade

8. The above named entity submits this statement for the purpose of changing s registered office or registersd agen, or both. in *he State of Florida.

SIGNATURE

Sgnature, lyped o prirtec nama of registerad agent and Wle if appicab e

(NCTE: Rogisteren Ager: sigraiurg requeren wher <owsaling D&k

9. This corporation is eliginle to satisty its Intangible

FILE NOW

1 FEE IS 5150.00

10. Electon Campa'gn Fnancing

e e e e e e o | 1o Fua Connouion ety
' Vake Checlo ! cQ,ic ole 1z Department of Siaie

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANS DIRECTORS 1M 11

TILE D (] Delete TilLE [JCoange [ Acditan
NANT BURKE, MICHAEL SR HANE

sTREET ADOSFSS | 5128 WILLOWLEAF DRIVE STRZE ADDRESS

CITY- ST-2Ip SARASOTA FL 34241 CITY-ST-2P

TILE [ Celais TITLE A sz T Additon
SAME NAKE

SIREET ADDRESS STREET 400RZSS

CITY-57-7F CITY-ST-2p

TIFLE [ relete L [ Charge [ Adclien
RANE HAME

STREET ADIRESS SIRELT ADDRZSS

ZIFY-S1 4P Y -5T-7IP

TITE ] Delete e [Jcharge [ Addton
NAME NAME

STREET ADDHESS STRERT ACDRESS

LITY-5T-2P CrY-3T. 2P

1Lk 1 Delete TILE G Change [ Adétion
NEME HAME

SIRcE] ADDRESS SREET ATDRESS

LITY-ST-71P CITY-87-2p

TiTLE [ Deete TITLE [dChange [ Adeion
NAE NAVIE i
STHEET ALDHESS SIREET ADCRESS

OITY-57-71p CiTY-87-21P

13. ' hereby certify that the infarmation supplied with this filing does not gualify for the exemnpticn stated in Section 119.07(3)i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same logai effect as if made under cath; that t am an officer o- drector

of the corporauon orthe re cewer or trustee orrpowered 19 execute
d g

report as required by Chapter 607, Florida Statutes, qr‘d mﬁt r‘w narme appears in Block 11 or Slock 12

EJ)(%FURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

?(B @41 (450

vl e e

(TN Y "N

CR2E034 (10/00)



