- FILED
2003 FOR PROFIT CORPORATION Jul 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # _ PO2000000207 Secretary of State
1. Entity Name 07-31-2003 20072 020 ***550.00
AMERICAN DIAMOND REGISTRY, INC. "
Principal Place of Business Mailing Address
7650 'S TAMIAMI TRAIL SUITE 7 7650 S TAMIAMI TRAIL SUITE 7 '
SARASOTA FL 3423t SARASOTA FL 3423t
Suite, Aot #,ete. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
02-0607478 Not Applicable
dp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BRENT J. MYERS, CPA

CHERP, RONALD M :
3859 BEE RIDGE ROAD SUITE 101 Street A e B E R MR HEE KA

+SARASOTA FL 34233 SUITE 101

' “% SARASOTA, . FL | %57%%3

¥ The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
/ 2 1oy

SIGNATURE
Signature, typed or printad name gistered agent and tit) {NOTE: Registarad Agant signalture requirad when reinstating) DATE
FILE NOW!!! FEE IS $550.00 . - i
9. Election Campaign Financin,
After September 10, 2003 Fee will be $750.00 TristlFund Copr"nlr?bution. : O fgjlggohg:isa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it D 1 petete TIMLE [ Change [ Addition
NAME BOHANNON, JOHN D NAME
steeT aDDRess | 6540 WATERFORD CIRCLE STREET ADDRESS
orv-si-zp | SARASOTA FL 34231 CITY-ST-2Ip
TMLE D O celste TITLE [ Change [ Additicn
NAME BOHANNON, GAIL NAME
sTReeT A0DRESS | 8540 WATERFORD CIRCLE STREET ADDRESS
cmv-s7-2P | SARASQTA FL 3423 CITY-ST-2ip
THLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-2IP
TITLE . [ betete TITLE . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-5T-2IP
TITLE O pelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE ' ) Detete TALE ‘ Ol change [ Adition
NAME KAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-21P CY-ST-2P

12. | heraby certify that the information supplied with this filing does not quelify for the exemption 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 it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addfess, wJ Il other like empowerad. y —
- -~
ZIB0S5 350-3557

3

SIGNATURE: 4 i

AV 8688010

CR2E034 (4/03)



