2000 UNIFORM BUSINESS REPORT (UBR)

CR2EQ34 (9/99)

1. Enty Norme , May 04, 2000 8:00 am
BLACK DOVE, INC. Secretary of State
05-04-2000 90120 026 ***150.00
Principal Place of Business Mailing Address
5100 N TAMIAIM TR 5100 N TAMIAM TR
#201 0
NAPLES FL 34103 NAPLES FL 34103-2610 v gy -
us us O /3>
4910 Tamiami Trail N, 4910 Tamiami Trail N,
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE (N THIS SPACE
Suite 2190 Suite 210
City & State City & State 4. FEI Mumber Applied For
Naples, Florida Naples, Florida 59-3528841 Not Applicable
Zip Country Zip Country ” . $8.75 Additional
.| 5. Certificate of Status Desired 0 . ;
34103 Us 34103 uUs o . ] Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Same =
SZEMPRUCH, DAVID J Strest Address (P.O. Box Number is Not Acceplable)
5100 TAMIAMI TRAIL NORTH 4910 Tamiami Trail N. gujte 210
SUITE 201
NAPLES FL 34103 Ciy FL | 27 g%
Naples 4103
8. The above named enljty submiggrthis statergant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _/é- % /5 7‘ D
Signature, lyped oD istarad agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!1! FEE IS $150.00 lection C i Fi .
Tax fiing requirerment and elects 1o o 0. After MAY 1, 2000 Fee will be $550.00 10. Flection Campaign tnancing ffdg?;gggfe
{See criteria on back) g Make Check Payable to Depariment of State )
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Dealsts TITLE PD % change [0 Addition
NAME GNIESER, HILTRUD NAME Hiltrud Gnieser
STREET ADDRESS STREETADBRESS | A Q1A Mars am- : :
5100 N TAMIAMI TR #201 0SS | 4910 Tamiami Trail N., Suite 210
cv-§1-71P NAPLES FL 34103 ery-ST-24 Naples, Florida 34103
TITLE vP X Daleta TIME [ change [ Addition
NAME SWART, GERALD NAME
swreeT aookess | 5400 N TAMIAMI TR #201 STREET ADDRESS
CITY-ST-ZIF NAPLES FL 34103 7 CITY-ST-2IP o e e .
TE ST X Delete TME (] Change [ Addition
NAME SWART, URSULA NAME
stReer aporzss | 5100 N TAMIAMI TR #201 STREET ADDRESS
CITY-8T-7IP NAPLES FL 34103 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [T Delete TITLE [J Change (] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
Cry-3T1-2iP CITY-ST-2IP
TITLE [ Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP "CITY-5T-2IP
13. 1 hereby certify that the infagrnaltion supplied with this filing does not gualify for the exemption stated in Section $19.07(3){1), Fiorida Statuies. | further cerlify that the infermation
indicated on this report or dppTemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the carporation or the req m stee empowered t0 execute this repart as required by Chapler 807, Florida Statutes; and that my,name appears in Block 11 or Block 12 if
changed, or on an attat . \‘15; address, with all other like empowered.
' R SRy Bl o Y e . -
SIGNATURE: IR T RId eni eser A, Gl (G- s
ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytime Phone # J




