2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO1000109707

1. Enilty Name

RED DIAMOND: GEMOLOGICAL SERVICES COMPANY

FILED
Jun 17,2002 8:00 am
Secretary of State

05-15-2002 90030 005 ***150.00

Princir;al Place of Business Mailing Address
T - .
O‘BAWIQQD’CT. 40 BAYWOOD GT 93‘)30
PALM HARBOR FL 34683 PALM HARBOR FL 34683 " ~
2. Principal Place of Business 3. Mziling Address ' m”"”"mm"" "m "m "m m" ll"l "m "m"m lm l"l -
Suite, Apt. #, etc. Suite, Apt. ¥, stc. BO NOT WRITE IN THIS SPACE .
Cily & State City & State 4, FEI Nu Applied For
- 3 75 Qb '/S Not Applicable
p Country Zip Country . $8.75 Additional
5. Cerlificate of Status Desired a Fee Required
6. Name and Address of Current R: q Agent i . 7. Name and Add| of Now Reg Agent_ R
V Name . I3 . e s .. — - — b )
‘MD,’SCC TE Street Address (P.O. Box Number is Nol Acceptable)
40 FAYWOOD CT
PALM HARBOR FL 34683
) City FL I Zip Code
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agant, or both, in the State of Florida.
v‘ ’
SIGNATURE
Signature, typed o printed namg of registered agont and tile il appicable. {NCTE: Regiuternc Agant sipnature reduired when JenKaing) DATE
8. fis corporation s aligitte to satisty ts Intangible FILE NOWII! FEE IS $150.00 . . .
. El ; :
Tax fifing requirement and elacts 1o do so. After May 1, 2002 Fee wiil be $550.00 1o. 552:23,%2:;"?:;:: neing fieoﬂo“g:‘; sB’
{See criteria on back) (B Make Check Payable to Department of State !
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 X (
e DPY 3 vetats mE - OO change [ Addition 5
N KIRKLAND, SCOTT E HAME g
STREEY ADDRESS |40 BAYWOOD CT STREET ADDRESS s
om-st-ze — |PALM HARBOR FL 34883 oY-5T-ZP ‘é" ]
TLE DvsS O Detete mE Olcmnge  [Jaddiion | S
mue  [KIRKLAND, LiSA o - :
Stheer aboRess |40 BAYWOOD CT STREET ADDRESS
arv-si-z¢ — |PALM HARBOR FL 33682 cY- ST-2p .
puti | IR o PRI pem— LT em—— e e an o L - ElChange— C)addiion | !
NAME o NAME :
- STREETaDCRESS | R - . =STREET ADDRESS - —— e —_
CTY-sI-2P CITY-ST-20P
TME O delete TMLE DO change (7 Addition
NAME - " ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
e O pekte une O Change [ Addition
NAME HAME
$TREET ADDRESS STREET ADDRESS
CIY-ST-ap cImy-st-2p
TmE . L1 Detets e O changs [ Addition
NAME HAME -
STAEET ADDRESS STREET ADDRESS
CITY-S7-2P onY-s1-2ip |

13. | hereby certify that the information supplied with this filin

does not quality for the exemption stated in Section
indicated on this report or supplemental report is frue an

changed, of on an atiachment yith an address, with all other like empowered.

accurate and that my signature shall have the same lega! of
of the corporation or the recsiver or trustea empowered 10 execute this report as raquired by Chapter 607, Fiorida Statutes; and that my name ap)

119.07%3)(0, Floeida Statutes. ) further certlfy that ihe information
Bct as if made under oath; that i am an officer or director
pears in Block 11 or Block 12 i

7 BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

SIGNATURE: ; L e S T 0 rginenn

220 44218y
Deytiers Phore &

-

PR o A g s




