2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 34772

1. Entity Name

BLACKJACK MANAGEMENT COMPANY INC.

Mailing Address

4054 SHOAL LINE BLVD
SPRING HILL FL 34607
us

Principal Ptace of Business

4054 SHOAL LINE BLVD.
SPRING HiLL FL 34607
us

2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, eic.

FILED
Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90074 011 ***150.00

H0413340

AV EER AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2982912 Not Applicable
Zip - - i Counttyr - - Zip - Country 5:-Certificate of Status Desired - -[J-- - $8.75 additional
Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANCUSO: ROBERT Street Address (P.Q. Box Number is Not Acceptable)
9311 BRADY ST
SPRING HILL FL 34609
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and litle if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE I$ $150.00
After May 1, 2002 Fee will be $550.00

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria cn back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTGRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD O Delete TILE PSD 08 change [ Addition
e MANCUSO, ROBERT e Mancuso, Probert
STREET ADDRESS |4508 GULFSTREAM DRIVE stReeT ADDRESS | Q241 E(O_d\{ o
oy-s1-2¢ |SPRING HILL FL orv-sT-zf - ISoeinag Hatt, F Hd,L,08
e [ Deletz TTLE ' ! " [ Change [ Addition
RAME NAME
STREET ADDRESS STREET AGDRESS
omy-ST-2P | . _ GITY-ST-ZP
TITLE [ pelste TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-71P CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ pelete TITLE T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty -S7-2IP

of the corporation or the recej
changed, or on an atiachmy

.

/éiﬁis:@UﬂH’Eﬁx-

ot qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
ute this reporl as required by Chapter 607, Florida S{atutes;

¢ that my name appears in Block 11 or Block 12 if

IS 207

Date Daytima Phona #

VOLLLIY

nv

CR2E034 (9/01)



