FILED
2003 FOR PROFIT CORPORATION S§p 11,2003 8:00 am
e

UNIFORM BUSINESS REPORT {(UBR)

. cretary of State
ng&;ﬂy ENT # P9800004251 1 3 09-11-2003 90089 018 ***550.00
BLUE DIAMOND SERVICES INC.

Principal Place of Business Mailing Address
4375 E IRLOBRONSON MEMHWY 4975 E IRLOBRONSON MEMHWY
S 8
2, Principal Place of Busingss 3. Mailing Address
_Savwae <o g
Suite. Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ) City & Stale 4, FEI Number 59_3519490 Applied For
~ Not Applicable
Zie Country Zip Courtry 5. Cerlificate of Slatus Dested ~ []  98+79 Addiional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of Now Reglstered Agent .
i ) Name
SCOTT, CHRISTOPHER
Street Address {P.O. Box Number is Not Acceptable)
2953 CARRIAGE CT.
ST..CLOUD FL 34772
- City FL Zip Code

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

1he obligations of registered agent.
he ;

A

- SIGNATURE N
: “. Signatura, typed or printed name of registerad agent and title it applicabla, {NOTE: Ragistered Agent signature requirad when rainstating) DATE
FILE NOWIN! FEE IS $550.00 o .
: : 9. Efection C f
After September 10, 2003 Fee will be $750.00 Trj;'ﬁﬂ N dag:natlr?;uﬂl;; neing 0O Eciﬁqohgz‘éfe
Make Check Payable to Florida Department of State ’
10. h QFFICERS AND DIRECTORS l'11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE D  Ooeete -~ F e ‘ [ Change [} Addition
NAME SCOTT, CHRISTOPHER HAME ‘
stheer aopress | 2953 CARRIAGE CT. STREET ADDRESS
orvst-ze | ST. CLOUD FL 34772 CITY-§7-2P
TILE D R’Deﬂet'e TIMLE [ Change (] Addition
NAME SCOTTY, DENISE : NAME :
stree aoohess | 2953 CARRIAGE CT. STREET ADURESS
omv-st-ze | ST. CLOUD FL 34772 CITY-ST-2P
TITLE R L {dDelete .. fomme_. . 1__ . . [ Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-21p CITY-ST-7P
TITLE , O telete TITLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TITLE [ Oslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TE [ Delete TIMLE . [ Change [ Addition
e _ . ) e T . WE - . e e
STREET AODRESS ' STREET ADDRESS
CITY-ST-2P i ] e . omv-st-ze L J

12. | hereby certify that the information supplied 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 same legal effect as if made under oath; that | am an officer or diractor
of the carporation or the receiver or trustee empowered 19 exacute 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 ap adgress, with allglher like empowered.

SIGNATURE: _ (22 GAIA el IRED A0 @@&0\\-\3(9(0

SIGNATURE/AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

1y 2eCevio

CR2E034 (4/03)



