FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (I!JB':) Apr 30,2003 8:00 am

DOCUMENT # P02000088337

1. Entity Name

BLUE DIAMOND CHARTERS, INC.

FILED %
ecretary of State

04-30-2003 90164 037 ***150.00

Principal Place of Business Mailing Agdress
230 29TH STREET SW 230 29TH STREET SW
NAPLES FL 34117 NAPLES FL 34117
I N R CERRRI AU R
2805 2214@ Q@ | 21305 Edagusokec DR
S“‘te At #, etc Suite, Apt. #, etc. S XGHECK HERE IF MAKING CHANGES
City & State . City & State . 4, FE| Nymber Applied For
PO fg' d\o.f\b‘\\ﬁh ? L [*RY M\'o o F\ 51)' — O L{ &'\ L'l 9\7 Not Applicable
Zip Country Zip Country $8.75 Additional
| 33“\ 52 \hs A 33952 WS A ) 5. Certificate of Status Desired 0 Foo Required
6. Name and Address of Current Reglstered Agent ™™ - R e ~ 7. Name and Address of New.Registered Agent. . .-
- Name
SYMONDS, JOEL . ; Street Address (P.O. Box Number is Not Acceptable)
AN Ui
230 29TH STREET SW |
- NAPLES FL 34117
¥

-f{ - City FL Zip Code

Toe/ g\/Mnuo/ZS 4"&/' 03

Wie if applicable. {NOTE: Registered Ageant signatuf equnred when reinstating) DATE
L I -

;%= " FILE NOW!H! FEE IS $150.00 9. Election Campaign Financin $5.00

e After May 1, 2003 Fee will be $550.00 " Trust Fund C:ntrigbution. s O  Added tohg?ésﬁ °

Make Check Payable ta Florida Department of State

10. : - ©  OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 }

TITLE PS ] Delete e O hange [ Acdition | &,

HAME SYMONDS, JOEL NAME =}

streer aopress | 230 29TH STREET SW STREET ALDRESS 3

arv-st-ze | NAPLES FL 34117 CHTY-ST-2P o
— o

TITLE VT O petete TITLE 5 A M Change  [J Addition 5

NAME SYMONDS, BRENA NAME \5\“ onas ) Beenda

sTReeT ADDREss | 2301 20TH STREET SW STREET ADDRESS

CITY-ST-2IP NAPLES FL 34117 CITY-ST-2IP

TLE _ R ST )7 J TE = - e < imm mmememr Lo [Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-1IP

THLE [} Dolste TITLE [ change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T- 2P

TLE (] Detete TILE (O change 17 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-1IP

TITLE 1 oglete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that'the information supplled with this hhng does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is frue 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 corporalion or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appe rs in Block 10 or Block 11 if
changed, or on an attac_'me with an agdress, with all other like empowered. . A3 qy Q.vl - q é } 5

- NS YR IRED 4.91-03

SIGNATURE: _
VSIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #




