2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

DOCUMENT #  P97000049385 _ Secretary of*§tate %
1. Entity Name 01-13-2003 90351 003 ***150.00
BLACKDOG ASSOCIATES INC.
Principal Place of Business Mailing Address
1400 B CERROQ GORDO RD. 1400 B CERRG GORDO RO,
SANTA FE NM 87501 SANTA FE NM 87501
2. Principal Place of Bushioss 3. Maiing Address ”"""”)”lm l"“ "m"mm" "m Iml m" ml“m”m lm

Sulte, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-077 18 19 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 A_ddit‘ronal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T T T TTT s Name )
MILLER, ROGER Street Address (P.0. Box Number is Not A ble)
reet ress (P.O. Box Number is Not Acceptable

5150 TAMIAMI TRAIL, NORTH

SUITE 503

NAPLES FL 34103 City FL [ ZeCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or Both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE

Signature, typed or printed name of registered agent and titls if applicable, (NOTE: Registered Agent signature requirad when reinstating) DATE
]
FILE NOW1!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
i After May 1, 2003 Fee will be $550.00 Trust Fund Confribution. O Added to Fees
Make Check Payable to Florida Department of State
P 10 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e S [ Delete T [ Grange 3 Acattion |
NAME STEPHEN, JOSEPH : NAME e
staeeT aporess | 1400 B CERRO GORDO RD. STREET ADDRESS 3
arv-st-ze | SANTA FE NM 87501 CITY-5T-2Ip 2
TITLE P 3 Delete TITLE (] Change ] Addition %
NAME PREBLE, ELIZABETH A NAME
streeT aookess | 1400 B CERRQ GORDD RD. STREET ADDRESS
CITY-5T-21P SANTA FE NM 87501 CITY-ST-21P
e e {J Detete_ TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TIMLE 1 Delete TITLE [T Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE ] Delate TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-21p
TITLE [ belete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZIP CITY-57-2IF

12. { hereby certify that the information supplied with this filing does not qualify for the exemn
indicated on this report or supplemenial report is true and acourate
of the corporation or the receiver or trustee empowered 1g exgcute this re

changed, or on an attachment with ddress

SIGNATURE: Sl

ke empowered.

and that my signature shall have the

AN AEQUIRED

ption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
same legal effect as if made under oath: that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA QR DIRECTOR

¥ JAe 2003 L5 G55 -2y

Data Daytime Phone #

= N N mr A . . R o




