FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # F36269
1. Entity Name 04-10-2003 90115 014 ***150.00
THE CONTINENTAL DIAMOND CUTTING COMFANY
Principal Place of Buginess Mailing Address
4427 W, KENNEDY ELVD 4427 W, KENNEDY BLVD
SUITE 300 SUITE 300
2. Pringipai Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
[ . L ) 59‘2094035 Not Applicable

Zip Country Zip Country 5. Certficate of Staws Desied [ §8 75 Additional

| ee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
' Name

DONALD W SMITH Street Address (P.O. Box Number is Ngt Acceptable)

4427 W. KENNEDY BLVD
 SUITE 300
* TAMPA FL 33609 . City FL | 2p Cove

8. The abave named entity suomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE .
) Signalure, typed or printeg name of registered agant and litle it applicable. ! (NCTE: Ragistered Agent signature raquired when rainstating) DATE
ik -
- FILE NOw1H! FEE IS $150.00 8. Election Campaign Financing 35.00 May Ba
F After May 1, 2003 ' e’ will be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to F!n:mda Department of State :
10, - : ) * QFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
mee PT "i g O Delete TILE O Change ] Addition
NAME - |SMITH, GLEN A . NAME :
sTREET aDDRESS | 4427 W, KENNEDY #300 STREET ADDRESS
civ-st-2r | TAMPA FL CITY-ST-21P
TLE VPS . O pelete TILE [ change [ Addition
NANE SMITH, DONALD W NAME
STREET ADDRESS | 4427 W. KENNEDY #300 STREET ADDRESS o B
ovv-sr-2r |TAMPAFL ! Tony-stze T T -
TITLE [ pelete TITLE O change (3 Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-5T-2P
TITLE [ Delste TITLE O Charge [} Addition
NAME NANEC
STREET ADORESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE . . [ Delete TITLE O change [ Addition
NAME . NAME
STREET ADORESS 3 STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE * O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 74P

12. | hereby certify that the informaticn supplied with thls fllm does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
sig.and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
BRNETU e'ﬁ is repori as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s ho3 L17 06-Foolf

Date Daytime Phone #

AV BESIGHD

CR2E034 (10/02)



