2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000054796 Apr 30, 2001 8:00 am

1. Entity Name T

BLACKHAWK DEVELOPMENT CORPORATION, INC. ecretary of State

04-30-2001 90127 020 ***150.00

—im

Principal Place of Business : Mailing Address
§675 STRAND COURT * ** “*° ™™~ - " sgf5 STRAND COURT =~
NAPLES FL 34118 NAPLES FL 34119 - -
us us - -
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 416725357 Applied For
Not Applicable

Zp Country 4P Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddiﬁonal
. i _ Feo:Required .
6. Name and Address of Current Registered Agent ) B “7. Name and Address of New Registered Agent
Name

CONROY, J T lil
3838 TAMIAMI TRAIL #402
NAPLES FL 34103

Strest Address (P.0. Box Number is Not Acceptable)

City FL Zip Code

{NOTE: Registered Agent signatura required when reinstating) ’ / ] DaTE
%
) A L | w
9. This coy oration i ehgmle\o satisfy its Intangible FILE NOW!!! FFEE IS $15|J.0(:'j 00 10. Election Campaign Financing $5.00 may 8o
Tax fili requirerfient and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See citeria on Hhck) O Make Check Payable 1o Department of State
1. \ / OFFICERS AND DIRECTORS 2 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE \ O elete KT [ Change [ Acdition | S
(o]

NAME GLOBETTI, JOHN NAME =
STREET ADDRESS | §355 22ND AVE NW STREET ADDRESS §
CITY-ST-2P CITY-ST-2IP

NAPLES FL 34119 g
TITLE ] Delete TITLE Ochange (] Addtion | &
NAME NAME
STREET ADDRESS . e . _ _ STREET ADDRESS ~
CITY-ST-2P CITY-ST-2IP N Tt - S el - amm
TITLE [ petete TIMLE [3 change [ Addition
NAME NAME
STREET ADDRESS B STREET ADOHESS
CiTY-ST-2P CITY-5T-2IP
TMLE O pelete TMLE [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Defete TITLE ) O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

ation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
bplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
ejver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
t with#f address, with all other ke empowered.

-~SIGNATUBE Bt/ ' ?%ZA’ Z4/-S77 1/ 24

/IGNA URE ANC TYPED OR PRINTED NAME OF STGNING OFFIGER OH DIRECTOR=_— - ——— Date Daytime Phane #

e
S e

T e - —
e

13. | hereby certify that the info
indicated on this report or g
of the corporation or the rg
changed, or on an attach




