DOCUMENT # P96000054283

1. Enbity Name

BLACK TOURAINE ASSOCIATES, INC.

FILED
Feb 01, 2007 08:00 AM

- Secretary of State
Prircipal Place of Businoss ] T 7 Madling Addrass * :
1395 SHOREHANDS BRIVE NORTH 1395 SHOREHANDS DRIVE NORTH
2. Principa Place of Business - No P.O. Box # 3. Mailing Addross B
Sulle, A1 #, ol Suite. Apt # ele. 15t MOORE CR2E034 (10/06)
Cily & State T City & State 4, FEI Numbaer 65-0677285 { Applied For
Nat Applicable
Zip Country e Country 5. Contficate of Satus Dosired  [] 9079 Addfional
Fee Regured
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
T ) Nama S

BLACK, DWIGHT
1395 SHORERANDS DRIVE NORTH
VERO BEACH FL 32963

Slract Address (.0, Box Mumbor is Not Accepiablo)

City

FL [ Zip Code

8. The above named eniity submits this stalemont for the purpose of changing its regislered Dmcq_éf registored agont, of bath, in the State of Florida, [ am lamifiar with, and accopt

tha obligations of regisiored agent.

SIGNATURE

SpnatuT, yped or aNTIC NAY O Tegistered agent and lile ¥ apphicakia,

MY fegistered Agest e Eum raquired when reinstating)

DATE

FILE NOW!H! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00
Make Check Payabls to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Addedto Feas

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORE IN 11

I o 3 Dolete I [Ichange 7 Addition
NALE BLACK, DWIGHT § we UR00R0GE15149

siRecy appress | 1395 SHORELANDS DR N SIREE T ADDRESS B2 /07-80017-025 150,00

oY -SE 2P VERO BEACH F1 cry sI-2p

it B 3 Delele L Oichange [ Addition
NAME BLACK, LiSA el

SIRLET ApORESS | TG HIX STREET ADDPESS

cire sl ap RYE NY 10580 LY 57 AP

RALE [ Defete e Ol change” [ Addlifion
e T 1" SO AU
SIFCET ADDRESS SIREET ADDRESS

oF SLIP ST 2P

e N - 1 Dutate T I Ghange [ Acditicn
oy B

SIECT ADDRCSS SEAEET ADGRCSS

oy ST-7p Ty -ST- 7P

TITF 3 Dulete l e T change [ Ao
NAME M

SIFEET ADDRESS SIREET ADDRESS

oY ST 3P BTy S1-7p

L B T3 Delte me Dtnnge &
HAME NAME

SIFEET ADDRESS &IREE| ADDFESS

Y 51-2IF Life-S1- AP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Scctfont 119, Florida Statutes, | urther contify that (e information
incicated on this report or supplerental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diregor
of e carporalion of the recaiver O Busioe empowercd o exacuta this rapar! as required by Chapter 807, Florida Sialules; and that nyy nama appears in Block 10 or Blogk 11
if changed, of oh an attachment with an addrogs, with all other ke empowered.

SIGNATURE:




