2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V40826 May 02, 2001 8:00 am
1. Entity Name r};
DIAI\);10ND M INCORPORATED Secreta of State
05-02-2001 90120 023 ***150.00
Principal Place of Business Mailing Address
53 MILESTONE WAY ‘ 53 MILESTONE WAY
WEST PALM BEACH Fi. 33415 WEST PALM BEACH FL 33415 - -0 0 0T
us -US
(e
2. Principal Place of Business 3. Malling Address ! E ’ i | l i i '
H I H
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 5-03384 Applied For
’ 8 87 Not Applicable
Zip Country Zip Courntry 5. Certificate of Status Desired O gese.Zesq L::gaci;tiona!
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- ~ - . -~ Name .
EAQ:E?ATSETSPT%T;:E &gyn E S Street Address {P.Q. Box Number is Not Acceptable)
W PALM BEACH FL 33415
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title it applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
T e | et | ™ Smmomyrnes S50 une
2 ' ! N Trust Fund Contribution. O Added to Fees
_ {See criteria on back) x Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD [ Delgte TITLE [ change {71 Addition 8_
HAME MECKSTROTH, CLYDE S. NAME 2
STREETADDRESS | 53 MILESTONE WAY STREET ADDRESS 3
CTYSMP | W PALM BEACH FL 33415 o 1.2 i
TLE $ ) O Delete TITLE [ Change [ Addition g
NAME MECKSTROTH, YALONDA NAME
STREET ADDRESS | 53 MILESTONE WAY STREET ADDRESS
or-s-2p | W. PALM BEACH FL 33415 oiy-ST-ZP
TITLE T [J Delete TITLE [ Change 3 Additien
. NAME MORING,-MARY.ELLEN. - - - -~ - - : : NAME -
STREET ADDRESS | 2800 N. OCEAN DR. #A2A STREET ADDRESS
CITY-8T-2IP SINGER ISLAND FL CITY- ST-ZIP
TILE O palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Detete TITLE [J change ° [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7IP
TILE [ Delete TMLE [J Change [ Addition
NAME NAME
STREET ADCRESS " N STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
accurate and that my sgnalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to-axee ad by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

= & pleeacs w0l f/ ;@7 58 S0P

indicated on this report or supplemental report is true an

changed, or on an attachment with an a T with all other lik

SIGNATURE:

)

SIGNATURE AND TYPED OR MRRELED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




