: o ;"‘.- {.[--'-
2001*UNIFORM BUSINESS REPGRT (UBR)

2/8

FILED

DOCUMENT # PO0000104117

1. Entity Name

BLUE DIAMOND RANGH, INC.

Mar 15, 2001 8:00 am
Secretary of State

02-05-2001 90094 015 ***150.00

Mailing Address

2642 CHESTER AVE
NEW SMYRNA BEACH FL 32168

Principal Place of Business

2642 CHESTER AVE
NEW SMYRNA-BEACH FL 32168

2. Principal Place of Business 3. Mailing Addrass

AR

i

Suite, Apt. #, alc, Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

slee ermnpowered 10 execy

of the corporation or the recsiver o,
address, with all other like empowerad.
.

changed, or on an attachmen! wi

SIGNATUR

te this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

City & Stata City & State 4. FEINumber__ - ] Applied For
59 -3 [05’&5 73 Not Applicable
Zip Country Zip | Country " . $8_75 Additiona).
.- A . i : _ el e el §. Certificate of Status Desired ﬁD""FeeFaqulred ol .
6. Name and Agddress of Current Registered Agent 7. Name and Address of New Registered Agent
. e o . e S _ Jame_,_ﬁﬁ o [ [ . . =
7 CROTYY, KATHLEENL -
Street Address (P.O. Box Number is Not Acceptable
1800 W INTERNATIONAL SPEEDWAY BLVD, BLDG 2 : { plable)
SUITE 201
DAYTONA BEACH FL 32114
City FL Zlp Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, inthe Slate of Florida.
SIGNATURE
Signature, typed of printed nama of registered agent pnd Lla it applicable. [NQOTE: Registered Agent n}aﬁ recui™yd when reinstaling) ; DATE
9. This corparation is aligible to satisfy its Intangible FILE NOW!!! FEE IS £1%0.00 1. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wll 00 St
. Trust Fund Contribution. Added to Fees
{Ses criterla on back) Make Check Payable to Department of State .
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e P . O pelete TALE Ochange [ Additon | S
WAME hAWLERCE TOME J2, NAME 2
smecranoress | Q&Y L M ESTEL Ave STAEET ADDRESS . 3
CATY-SF-2P Ew? THnPRMNI LEH y_32b B | crv-stze ! 2
me 5 £ Delets fiLE [Jchange ] Acdition g
HAME hiArA TOME | NAME
s | Ry L LHESTEAL AV/E STREET ADDRESS
cirY- ST-2P £l S5m0 424 BE#C A y.o.. CaY-ST-2p _ _
TiRLE : 1 petete e (O change [ Addition
it IRriEL o e
- STREET ADDRESS . - s e -~ Q- STREET ALGRESS |- ———= = = - - Ty
cmy-sT-2° ’ CITY-ST-2IP
TME O petete ) F TNE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST- 2P cy-S1-2P
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P . CIiY-ST-2PP
mie (] Delete TNE O change ] Addilion
HAME MAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-2P
13. | hereby cenimmat the information supplied with this filing does not qualily for the exemption stated in Seclion 1'\9‘07$3)(i). Florida Statutes. ! furthar centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have Ihe same legal effect as if made under oath; that | am an officer or diractor

ED NAME OF SIGMING OFFCER OR DIRECTOR

Py
[ YO0 yop-sgpz,




