2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BLACK DIAMOND FINANCIAL GROUP, INC.

FO01000004048

Principal Place of Business
206 PLAZA CENTRE BUILDING
3505 SILVERSIDE ROAD
WILMINGTCN DE 19810

Mailing Address

206 PLAZA CENTRE BUILDING'
3505 SILVERSIDE ROAD
WILMINGTON DE 19810

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 03, 2002 8:00 am
Secretary of State

02-03-2002 90010 046 ***150.00

Y1049

o B -f"‘i‘"'"-l:.
II]l
|

OO NOT WRITE IN THIS SPACE

I

Ii

i

i)

City & State City & State 4. FE! Number APPEIEKFOR Applied For
51-0411382 Not Applicable
Zi Zi n iti
° Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.

0. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above namsd entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGMATURE

Signatura. typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

8. This corporaiiqn is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do 80.
{See criteria on back)

O

FILE NOWII! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

=3

11, ST L ; 12,

TILE PCD . 5 iy g O Delete TILE ] Change [ Addition

NAME ROTAMAN, ROBERT: _ NAME

steeT Aooness | 100'NORTH TAMPA STREET, SUITE 3675 STREET ADDRESS

CITY-ST-2P TAMPAFL. 33602. CITY-S7-2IP

TLE V_D {r o0 [ petete TILE (J change [ Acdition

NAME HENLEY, L. GREGORY NAME

smezraooress | 100 NORTH. TAMPA STREET, SUITE 3675 STREET ADDRESS

CITY-ST-7IP TAMPA FL 33602 CITY-ST-2IP

TILE Vs O Deleie mE Vs Change [ Addition
" NAME 'VOSS,(‘)DEANNA S—.EE -HAME Deanna Voss

stReet A0DRESS | 100 NORTH TAMPA ET, SUITE 3675 STREETADCRESS | 1505 §41versd . ’ .

arv-s-ze | TAMPA FL 33602 CTY-ST-2 W15.1T5ﬁngrnn18:§e l]{g.ﬂin206 Plaza Centre Bldj

TITLE '] : O Delete TMLE O change  [C] Addition

NAVE GARTHWAITE, JOHN R NAME

staeer aooeess | $00 NORTH TAMPA STREET, SUITE 3675 STREET ADDRESS

orv-sr-ze | TAMPAJFL 33602 CITY-57-2IP

e DUk Ay vy e e 0 . I Delete TILE O change [ Addition

NAME ‘BUCHANAN, KM:P. NAME

sheeT apoRess |- 100 NORTH TAMPA STREET, SUITE 3675 STREET ADDRESS

orv-stze | TAMPA FL 33602 - : CITY-ST-2IF

T ‘ [ pelete TITLE [lchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-§T-2IP

13. | hereby certify that the information sugplied with this fiing 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 supplemantal report is true and accurate and that my signature shall have the s
of the corperation or the receiver or lrustee empowered to execute this report as required by Chapter 607,

changed, or an an attachment with an address, with all other like empowered.

SIGNATUR

E:

V&MM—;@UERY}& President & Secretary

1/8/02

ame legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

302-479-4652

.y

Date

Daytime Phone #

CR2E034 (5/01)



