2 SS o
000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # L38530 Apr 24, 2000 8:00 am
DIAMONDS BY TERRY, INC. ecretary of State

04-24-2000 90146 002 ***150.00

Principal Place of Business Mailing Address
3868 S.E. DIXIE HWY 3868 S.E. DIXIE HWY
STUART FL 34997 STUART FL 349876055
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. BC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nymber 59'2985797 Applied For
A Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent

Name

RiEGER’ LINDA Streel Address (P.O. Box Number is Not Acceptable)

3868 S.E. DIXIE HWY

STUART FL 34997
City ' FL Zip Cede

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 Florida.

SIGNATURE
Signalture, typad or printed name of registered agent and tilla if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
g o secmdator ™ | ator MaY s 2000 Fao wil by Sssop | ' Esion Campagn tmarcing | $5.00 iy 8o
g re . , 5 Trust Fund Contribution. O Added to Fees
{See criteria on back} . [ Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD . O petete TITLE [ change  [] Addition
NAME RIEGER, LINDA M HAME
sTReeT a0DRess | 3868 S.E. DIXIE HWY STREET ADDRESS
CITY-ST-21P STUART FL CITY-ST-21F
TITLE O Gelete TITLE " Cchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-20F _ ) ) 7 ]
TITLE [ pelete TITLE [ Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP '
TITLE {7 Delete ILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T- 7P . CITY-S§T-ZIP
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin g does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
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 or trustee empowered to execute this reporLag required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

changed' oronan attachment withr@n address, with all other like empowegs
Y-100 it/ 233

Dale Daytime Phone ¥

. |

SIGNATURE

[ |

CR2E034 {9/95)



