2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000054796 Feb 22, 2000 8:00 am

1. Entity Name )
BLACKHAWK DEVELOPMENT CORPORATION, INC. szgzggoagg){ (gigg?oge

Principal Place of Business Mailing Address

6355 22ND AVE NW
NAPLES FL 341198607 UUULJOURY
us
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—-- - —6.-Name and Address of Current Registered Agent . - .7. Name and Address of New Reglstered Agent

Name

gg!r;RTOAYﬁI:\BII I'I:RAII. #402 Sireet Address {P.C. Box Nurnber is Not Acceptable}

NAPLES FL 34103

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.

SIGNATURE

City FL l Zip Code

Signature, typed of printed name of registered agent and utle if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
9. This 'gorporatis:n is eligible to satisfy its Intangible FILE l::!lOW!!! FEE IST $150.00 10. Election Campaign Financing $5.00 May 8o
Tax imng rt?QU|remem and elects 10 do so. After MA\fI_*!, 2000 Fee wil} be $550.0D Trust Fund Contribution. 0 Add.ed to Fe‘t;s
(See criterfa on back) O Make Check Payable to Department of State
. T OFFICERSANDDIRECTORS ~— T 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
MLE D 1 Delete TILE [ Change [ Addition
NAME GLOBETTI, JOHN HAME
sTRET AnoRess | 6355 22ND AVE NW STREET ADDRESS
CATY-ST-2IP NAPLES FL 34119 CITY-§T-2IP
TITLE [ Defete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P T e L e CITY-$T-2IP
TITLE ] pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-21P
THLE [ petete TITLE ] change  [_] Addlticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE [ pelete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete 1ILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statules. | further certify that the information
indicatéd on this report or supplemental reppft is tre§ and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all other like empowered.
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