2003 FOR PROFIT CORP

ORATION FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  J31997

BLACK DIAMOND PROPERTIES, INC.

Secretary of

Mailing Address
P.O. BOX 10000

Principal Place of Business
2600 W BLACK DIAMOND CIR

LECANTO FL 34461

us us

CRYSTAL RIVER FL 34423

2, Principal Place of Business
2600 W. Black Diamond Circle

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

Feb 18, 2003 8:00 am

State

02-18-2003 90109 009 ***150.00

P ERY A
City & State City & State 4. FEI Number Applied For
Lecanto, FL 59-2722265 Not Applicable
Zip Country Zip Country " i $8_75 Additional
34461 USA 5. Cerlificate of Status Desired d Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1 -- WELL, CL P = T T e e e P S L.
ST"J, CI'ARK A Street Address (P.O. Box Number is Not Acceptable)
BANK OF INVERNESS BUILDING
320 HIGHWAY 41 SOUTH
INVERNESS FL 34450 City EL | 2 Coce

8. The zhove named entity submits this statement for
the cbligations of registered agent.

SIGNATURE

the purpose of changing its registered office or registered agent, or bath, in

the State of Florida. ! am familia

r with, and accept

Signature, typad or printad name of registared agent and iitle if applicable.

(NOTE: Hegtstered Agent signature required when reinstating) DATE

' Make Check Payable to Florida Department of State

FILE NOW!!t FEE IS $150.00
After May 1,2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

T

[] CHECK HERE IF MAKING CHANGES

10. CFFICERS AND DIRECTORS | TP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
TE DP O Delete TITLE O change [ Adoition | €
NAME OLSEN, STANLEY C. NAME <
soreer aoosess | 2600 W. BLACK DIAMOND CIR STREET ADDRESS 5
crv-s-ze | LECANTO FL CIFY-ST-21P c
TITLE D [ Delste TIILE V/D fl Change [ Addition %
NAME LAGREE, TERRILL NAME Terrill A. LaGree

stree AnpRess | 2600 W. BLACK DIAMOND CIR STAEET ADDRESS ) .

crv-st-ze | LECANTO FL 34461 CITY-57-2P 3 gggp‘f; Bi‘? c]i AE;?HDHC] Circle

TITLE T [ Delete TITLE e [ Change ] Addition
NAME SELFRIDGE, MELISSA J NAME

syreT ADoRess | 2600 W BLACK DIAMOND CIR STREET ADDRESS - -

CITY-ST-2IP LECANTO FL 34461 . GITY-S7-21P B

THLE AS ' O Delete TITLE V/AS Rl Change [ Addition
NAME TAYLOR, MARINA NAME Marina C. Taylor )

sraeeT DoRess | 2600 W BLACK DIAMOND CIR STREETADDRESS | 2600 W. Black Diamond Circle

crv-st-z¢ | LECANTO FL cimy-57-2IP Lecanto, FL_ 34461

TILE DS [ Delete e ' CJChange [ Addition
NAME STILLWELL, CLARK A NAME

sTReer ADDRESS | 2600 W, BLACK DIAMOND CIR STREET ADDRESS

CITY-5T-7P LECANTO FL 34461 CITY-ST-ZIP

TITLE v [ Delete TLE O Change [ Addition
NAME OLSEN, ELIZABETH M NAME

STREET ADDRESS | 2600 W. BLACK DIAMON CIR STREET ADORESS

cry-sr-20  LECANTQ FL 34461 CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not q
indicated on this report or supplemental report is true
of the corporation or the receiver or trustee empowered to execute thi

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

= REQUIRED

i~

walify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furthar certify that the infarmation

and accurate and that my signature shall have the same legal affect as if made under oath; that | am an

s report as required by Chapter 607, Florida Statutes: and that my name appears in Bloc

officer or diractor
k 10 or Block 11 if

SIGNATURE:

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayiime Phone #

21202 25 TH-4000 |




