2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

BLACK GROUPER, INC.

P97000089543

Sgp 14, 2001 8:00 am
ecretary of State

09-14-2001 90028 009 ***558.75

Principal Place of Business
517 1/2 DUVAL STREET
KEY WEST FL 33040

Mailing Address
POST OFFICE BOX 6676
KEY WEST FL 23041-6676

2. Prin¢ipal Place of Business

3. Mailing Address

RO MR MD W

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0788696 Not Applicable
Zi Count 2 Count it
® ountry P ountry 5. Certificate of Status Desired )ﬁf $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 - R Name
AMERILAWYER Street Address (P.O. Box Number is Nol Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
1]
Y City FL | ZrCoce
8. The abs¥e named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed nama of registered agent and 1itie it applicable. {NOTE: Registered Agent signalure required whan reinslating} DATE
. . e . "

8. This corperation Ts eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution Added to Fobs
(See criteria on back) O Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME v O Delete TITLE [CJchange  (CJ Addition

NAME WHITNEY, BROOKS NAME

streer aress | §17 1/2 DUVAL STREET STREET ADDRESS

CITY-5T-2IP KEY WEST FL 33040 CIFY-ST-2P

TMLE PD [ pelete TITLE [J Change  [] Addition

HAME PHILLIPS, MARK NAME

sTReeT aDoress | 517 1/2 DUVAL STREET STREET ADDRESS

CITY-ST-2IP KEY WEST Ft. 33040 CITY-ST-7IP

e ST XDeIeie me O] Change ] Addition

wame | CARR, ROBERT.F . . : NAME

- -~ - e P B S I o B e - - e i = e e e — - S - T

STREET ADDRESS | §17 1[2 DUVAL STREE[ STREET ADDRESS T

CITY-ST-2IP KEY WEST FL 33040 CITY-ST-2IP

TILE [ Delete TILE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2iP

TILE [] Detete TITLE [J Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-ZIP

13. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Sectlon 119.07(3)
indicated on this report or supplemental report is true and accurate and that my signature shal 5|

of the carporallon or the receiver or lrustee empowered o exec gthis repon as required,

SIGNATURE:

i), Florida Statutes, | further certify that the information
atoHlCt as if made under oath; that | am an officer or director
e appears in Block 11 or Blogk 121

Fo5-29€ - 4663

]
SIGNAWW TYPED aﬁmm’sn NAME OF SIGNING OFHICEH OR DIRECTQR .~ Z=

Daytime Phong #

O i

i

CR2E034 (5/01)



