2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 21, 2000 8:00 am
Secretary of State

02-21-2000 90002 031 ***150.00

DOCUMENT # H22675

1. Entity Name

THE BEST DEAL IN TOWN DIAMOND & GOLD MINES, INC.

Principal Place of Business
VIWAGE DLvDd.

12801 -QHEP-BEYD.JOHN'S PASS VILLAGE
ART'S COVE CRAFTS BLDG,
MADEIRA BCH. FL 33708

Mailing Address
ViLLAEE BLVD -

12001 ObF=piy®: JOHN'S PASS VILLAGE
ART'S COVE CRAFTS BLDG.
MADEIRA BCH. FL 33708

2. Principal Place of Business 3. Mailing Address

AR O

Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2451087 Not Applicable
Zip Country Zip Country ot ‘ $8.75 Additional
—— 5. Certificate of Status Desired 0 Foa Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T Name -7
FERGUSON! RA. Street Address {P.O. Box Number is Not Acceptable)
12801 GULF BLVD.
MADEIRA BCH. FL 33708
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agant and titls «f applicable (NOTE. Registered Agent signalure requirad when rainstating} DATE

soomne e FILE,NOWILFEE 1S-$150.00- < oo

9. This corporation is eligible tc satisfy.its Iqtangiﬁle il A
After M{N 1, 2000 Fee will be $550.00

R < 10, -Etection Carnpaign Financin
Tax filing requirement and elects to do so. Palg 4

Trust Fund Contribution.

- -$5:00 may Be
Added to Fees

CR2E034 (9/99)

{Ses criteria on back] a Make checll'} Payable to Department of State
11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [T Delate TMLE [Jchange [ Aduition
NAME FERGUSON, R.A. NAME
sTREET aDoRESS | 19500 GULF BLVD #404 STREET ADDRESS
CHTY-ST-2P INDIANM SHORES FL CITY- ST-21P
TILE [J Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-ZP CITY-ST-2IP
TILE ) Y Detete TINLE Cichange [ Addition
NAME . . _ . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TILE ] Detete 1ITLE [ Crange [ Addition
NAMKE HAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP GITY-31-71p
THTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GY-ST- 2P CITY-ST- 2P

13. | hereb;r_cert\'fy_.lhat the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida 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 legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver
changed, or ¢n an attachm

tee empoYyered to execute this raport as required by Chapter 807, Florida Statutes; and that my name agpears in Block 11 or Block 12 if
all other like empowered.

VA uf/a(Mf ;

2-/7 —2000 _

SIGNATURE.:

PED OR PRINTED NAME OF SIGNING JFFICER OR DIRECTOR

Date

Daytimsa Phone #

(\s:cfﬁmeﬂ



