FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 14. 2002 8:00 am

DOCUMENT # y
1. Entity Name V40826 Secretary Of State
DIAMOND M INCORPORATED ‘ (05-14-2002 90019 029 ***150.00
Principal Place of:i':‘susineés: — Mailing Address
53 MILESTONE WAY 53 MILESTONE waY oo . - .
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415 SR .
us us
A I A A

15390 Metdbow/ wood | 15590 Metrow wwrd OR

Sulte, Apt. 4, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

WE-'Z.LI/V& e, ~ WETerw K 7ad/ ¢ f 65-0338467 Not Applicable

Zip? i¢ ‘// ,/ Cou‘nt/r)} 4 Zi?? ?‘V/V Countg 5‘4 5. Centificate of Status Desired )] l§e8e.gesq Lﬁ::l:;tional

" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name g Ao = o .
TUECKSTROTH CIYDES ™ ™ T T T o MEC S1R 0yt g0 ST
treet Address (P.0. Box Number is Not Acceptablg)
53 MILESTONE WAY (5590 A1SfDop) pesd)d) DA
W PALM BEACH FL 33415
V Weriinkrows, Fr FL | %% o

Ce or registered agent, or both,_in the State of Florida.

{//e s’/zooz_

B. The above named entity submits this statement for the purpose of changing its registered offi
iy

siGNaTURE L LEPE” St s ECles R 05N

————
Signature, typed or printed name of ragistered agent and title if applicable. iSlared Agenl sigstra required when reinstating} DATE
-+ I -y . E Nowt! tgw{
9. This carporation is eligible to satisfy its intangible FILE NOW!I! FEE l§ 150,00 10. Eiection Campaign Financing $5.00 May Bo
_ Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) x Make Check Payable to Departr}nent of State '
L RN Cee OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete s FoX) -— Pohenge [ Addition
NAME MECKSTROTH, CLYDE S. NAME G(-—-_Y‘_?C' 5 ‘Twrl in
STREET ADDRESS =S-MHHESTONE-WAY STREET ADDRESS /133G AMMEADo s d AR
arv-st-zp | W-PAEM-BEACHPL33715 GITY-ST-21P Welvwr o, F= = T
THLE S [ Dalate TITLE [J Aduition

f hange
NAME i s r RN | YALoDA ¢ =
SHEETADDRESS | 7373790 mERDLL  waoh bA

NAME MECKSTROTH, YALONDA
SHMLESTONE- WAY
CY-ST-2P W Esiarpr, o 22 sy’

STREET ADDRESS

oTv-ST2P | WPALM-BEACH-FE384TS

e _ ﬁnange I Addition

NAME
STREET ADDRESS )

TILE T 7 Delete
NAME MORING, MARY ELLEN
STRECT ADDRESS | 2800 N. OCEAN DR. #A2A o

orv-sr-22 | SINGER ISLAND FL CITY-ST-2P

TIME ] Delete TTLE [ change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-5T-Z1P CITY-ST-21P

TME [T Delete TILE [J Change  [J Addition
NAME NAME

STREET ALDRESS STREET ADDRESS

CITY-5T-21P CITY-S§T-21p

TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anél accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Flnrida-t gl that my name appears in Block 11 or Block 12 f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: £ 50\ plegeihelto) | 2—a Yestowe _ SU/ 733-053 7
SIGNATURE AND TYPED OR PHINTEDNAMEOF /’7aﬂ Date Daytime Phore #

CR2E034 (9/01)




