2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

g

1. Entity Name

DOCUMENT #  F02000000549 Secretary of State .

BLACK DIAMOND INSURANCE GROUP, INC. 01-27-2003 90226 042 **150.00

Principal Piace of Business Mailing Address
206 PLAZA CENTRE BUILDING 206 PLAZA CENTRE BUILDING
3505 SILVERSIDE ROAD 3505 SILVERSIDE ROAD

e |munlmnmnml'lm|||1rvllml|mIllllIllllllllllllilllllilll |

2._Rrincipal Place of Business 3. Mailing Address
fune. Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State ‘ 4, Fél Number Applied For
0]1-0580950 RPPLECFORK ot Appicanie
Zi Zi Court it
P Country P ourtry 5. Cerlificate 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
C T CORPORATION SYSTEM™ T T T Street Address (P.O. Box N mb’e’ s N(;IA table) -~ -
. ree .. Box Nu ] cceptable - BRI EF
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

SIGNATURE

B. The above named entity submits this staterment 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.

Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Departinent of State

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

OFFICERS.AND DIhECTOFlS 11. ADDI;FIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PCD : O Delete
NAME ROTHMAN, ROBERT

swaeer aooress | 100 NORTH TAMPA STREET, SUITE 3675

orv-st-ze | TAMPA FL 33602

me {1 Change [ Acdition
NAME :
STREET ADDRESS
CITY-ST-2IP

TTLE VTD X change ] Addition
NAME

TILE vD [ Delete
NAME BUCHANAN, KIM P

stnecr aooress | 100 NORTH TAMPA STREET, SUITE 3675 STREET ADDRESS
CITY-5T-2IP TAMPA FL 33602 CITY-5T-2IP

CR2E034 (10/02)

TITLE Vs [ Delete ' TILE [Jchange [ Additicn

NAME VOSS, DEANNA . g

stmeeT aooress | 3505 SILVERSIDE ROAD, 206 PLAZA CNTRE BLDG™  ~ || swreer aporesé | - )
CITY-ST-2IP WILMINGTON DE 19810 CITY-5T-2IP

TILE vT & Delete TILE ] D change [ Additien
NAME GARTHWAITE, JOHN R NAME

staeer anckess | 100 NORTH TAMPA STREET, SUITE 3675 STREET ADDRESS

CITy-5T-2IP TAMPA FL 33602 CITY-ST-21P

TITLE O belste TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

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

TITLE ] Defete TITLE [ Change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST- 2 } CITY-ST-2IP

12. | hereby certify thafthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same lega! effect as it made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ NN MAZBEQUIRGR: voss January 14, 2003  (302) 479-4650

/SIGMTUHE ANDTYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phona #




