2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

PS"le;Jml:AENT# FO2000000599

BLACK DIAMOND FINANCIAL CORPORATION

Secretary of State

01-27-2003 90226 044 ***150.00

Mailing Address
3505 SILVERSIOE ROAD

Principal Place of Business
3505 SMVERSIDE ROAD
206 PLAZA CENTRE BURLDING

WILMINGTON DE 19810 WILMINGTON DE 19610

206 PLAZA CENTRE BUILDING

2. Principal Place of Business 3. Maiiing Address

UG R AR

Suite, Apt. #, elc. Suite, Apt. #, efc.

CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number m Applied For
' 37-1418241 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent. . v —_ .- v—irm— - 7. Name and"Address of New Registered'Agent " " ™ 7~
Name
CT CORPORATION SYSTEM Street Address (P.C, Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33304

City

Zip Code

“FL

8. 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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla.

(NOTE: Registerad Agenl signature required when reinstating)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O petete TILE CPD K] Change [ Addition
NAME ROTHMAN, ROBERT NAME
streer anoress | 100 NORTH TAMPA STREET, SUITE 3675 STREET ACDAESS
CHY-ST-ZIP TAMPA FL 33602 GiTY-S1-2IP
TITLE VD O pelete TLE [ change [ Adaition
NAME BUCHANAN, KIM P NAME
streeT AnoRess | 100 NORTH TAMPA STREET, SUITE 3675 STREET ADDRESS
CITy-$T-21P TAMPA FL 33602 CITY-5T-2IP
THLE A7 R ~ oo - -—[Epekete TLE 2oy VT - o CJcrange (3 Addition
NAME GARTHWAITE, JOHN R NAME Charles L. Beale
swreeT aocress | 100 NORTH TAMPA STREET, SUITE 3675 STREETADDRESS | 100 North Tampa Street, Suite 3675
CITY-ST-2IF TAMPA FL 33602 CITY-ST-2IF Tamt)a . FL 3 3602
TITLE Vs T Delete TIE Ol chenge [ Addition
NAME V0SS, DEANNA NAME
sreet antress | 3505 SILVERSIDE ROAD, 208 PLAZA CNTR BLDG STREET ADDRESS
CITY-ST-2P WILMINGTON DE 19810 GITY-S7-2P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| oimv-sT-zp CITY-ST-2P

t 12. | hereby certify that the information supplied with this filin 3 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 frue an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or tha receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

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

SIGNATURE:

WLWﬁ@Lneann@vOss

January 14, 2003 (302) 479-4650

(SIGN’ATUHE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phong #

WAV T

CR2E034 (10/02)



