2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Sgp 109t 2003 FS?Otam
DOCUMENT # P02000035731 T ecretary of State
1. Entity Name 09-10-2003 20052 019 ***550.00
THE BLUE DIAMOND SPORTS ENTERTAINMENT GROUP, INC
Principal Place of Business Mailing Address -
7601 W HWY %8 7601 W HWY 98
PENSACOLA FL 32508 PENSACCLA FL 32506
e N A LA
Suite, Apt. #, etc. Suite, Apt, #, etc. ﬁ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
_ _ _ _ 277~ OOO éé,'_lf' Not Applicable
Zip - Country Zip Country™ ~— =T ol cate of Status Desired D ?g ;;.iq Srd;;hona: I
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragisterad Agent
Name
mégg:;: Street Address (P.O. Box Number is Not Acceptabie)
PENSACOLA FL 325078169
) City FL Zip Code

8. The above namegrentity ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept

the obligations d agent N
. A L] -
signaTUae N wghg— LS"'W 4 Y27k

Signam or printed nams cf registared agent HMe if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWY! FEE IS $550.00
9. Election Campaign Fi nc n
After September 10, 2003 Fee will be $750.00 : e+ e em | D Election Campaign Fina '_9—-,51 . $5.00 wmay 8e
Trust Find Contfibutioh,” Added to Fees
Make Check Payable to Florida Department of State :
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TLE vis Crange  [] Addtion
NAME MAXWELL, JOHN JR NAME
streer aporess | 1185 NAPLES DRIVE STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32507-8169 CITY-S7-2P
TITLE D [T pelete TITLE P T {8 change [ Addition
NAE SAVINO, DALE L NAE MAXWELL , PALE L,
staeer anoress | 11685 NAPLES DRIVE STREET ADDRESS
crv-st-ze | PENSACOLA FL 325078169 CITY-ST- 2P
R B — e [ Delete WME e | e e e, D) Change ] Adition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
ML [ colete TILE ) ] Change ] Addition
NAME NAME
STAECT ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7iP
TILE O pelete TNLE : O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S7-2P
TITLE O Gelete TITLE (] Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P GITY-ST-ZP

12. ) hereby certify that the information supglied with this filing does not qualify 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 sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the regaisgr or trustee empowered t0 execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an attachg ith an address, with all gther like empowered.

SIGNATURE: “"“TP"%"?E\@E@UJ SR Maxw ELL 1$eor 63 QSOUCE3\ED

w TURE AND TYPED OR PRINTQ‘AM’ OF SIGNING OFFICER OR DIRECTOR Dath Daytime Phone #

LRZSZL0

R-4

CR2E034 {4/03)



