2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Name Apr 25, 2000 8:00 am
GREEN DIAMOND TRAVEL, INC. ecretary of State
04-25-2000 90022 030 ***150.00
Principal Piace of Business Mailing Address
153094 AMBERLY DR 153094 AMBERLY DR
TAMPA FL 33647 TAMPA FL 33647-2144
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 183 Applied For
59-312 9 Not Applicable
o U I e _|LGeumy | s, Centificate of Status Desired__ [ _$8.75 Additionat
’ .- - == T Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRIETAS, GAYLE Street Address (P.O. Box Number is Not Acceptable)
10534 CORY LAKE DR
TAMPA FL 33647
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or boh, in the State of Florida,
-
éy‘a / %_‘_ e - ﬂm&‘ﬁ%— A‘-//l—q/aa
SIGNATURE =l kgt I Atk R Ll =
Sngnalure,\yped of printed nama of registerad agsrﬁ and title if applicable. {NOTE: Regustereo"Agent signature required whan remstating} DATE
9. This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 1 ' e
- ‘ - ] . 10. E'ection Campalign Finanging $5.00 May 8o
Tax fwlm_g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contritiution. | Added 1o Foes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D O peete TITLE [J change [ Addition
NAME FRIETAS, GAYLE NAME
STREET ADDRESS | 10534 CORY LAKE DR STREET ADDRESS
CiTY-ST-ZIP TAMPA FL CITY-ST-2iP
TITLE [ Delete TLE O Change [ Addition
NAME T neme
STAEET ADDRESS STREET ADDRESS
CITY-ST:;IE ) CiTy-S51-21P
TITLE [ Detste TITLE T 7 [chenge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP 7 QIW—ST-ZIP )
TITLE O Delete TITLE [ Change: (] Addition
NAME NAME
STREET ADDRESS "l STREET ADDRESS o h -
CIry-sv-zIp CITY-5T-2IP
TITLE T Delete TITE T Oonange [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-21P CITY-87-2IP

13. | hereby certify thet the infarmation supplied with this filing does nat qualify for the exemption stated in Section 1192.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or stipplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cor director
of the corparation or the receiver ar trustee empowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.

o4, /’ 3 / oo

SIGNATURE: o G000 Z

SIGMATURE ANDTYPED OR PRINTED NAME

(_915.)977-99‘??

Caytima Prone 4 .

AYLE FRIFTAS
ECTOR

PN AP0

OF SIGNING OFFICER OR DIR

CR2E034 (9/99)



