2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Mame

BLACK DOVE, INC.

P98000073993

Principal Place of Business
423 BAYFRONT PLAGE

NAPLES FL 34102
us

Mailing Address

423 BAYFRONT PLACE

NAPLES FL 34102
us

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Jan 17,2003 8:00 am

Secretary of State

01-17-2003 90037 004 ***150.00

(- PL R 2¥E )

nv

T

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 88 ‘ Appilied For
- 59-352 1 Not Applicabie
Zip Country Zip Country 6. Certificate ot Status Desired O $8’75 ﬁ}dditional
I . N e s e . IR o - Fee:-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenmt
Nama

PETER D WALLACK, GUALARIO & LICHT PA.
791 TENTH STREET SOUTH -
NAPLES FL 34102

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

City

Zip Code

FL

the obligations of registered agent -

[ SIGNATURE

_ B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

+ - . Signature, typad or printed name of registerad agent and tit

le il applicable.

(NOTE: Registerad Agem signature required when reinstaling}

DATE

“FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Make Check Payable to Fiorida Department of State

10, OFFICERS AND DIRECTCRS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P 7 Delete TImE [ change [ Addition
NAME GNIESER, HILTRUD NAME

streer aooress | 340 7TH AVENUE SOUTH STREET ADDRESS

orr-st-2¢ | NAPLES FL 34102 CITY-ST-2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-ST-2P

TITLE mrE s s o e T T T S =T =o =T =TT Change” [ Addition
MNAME MAME

STHEET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O pelets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ Delete TITLE {7 change - [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TLE O petete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP /’\ CIY-8T-2IP

vl filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
nd accurate and that my signature shali have the same legal effect as it made under cath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

WRATE 3030 AW

Data Daytima Phone #

of the corporation or the receiver @
changed, or on an attachment wit

S
SIGNATURE: ___ SIGRNA KT

SIGNATURE a;ﬂiyacn’oa PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/02) .



