2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000001701 .
3. Encty Name Jul 17,2000 8:00 am
BLACKHAWK CONSULTING INC. v Secretary of State
07-17-2000 90079 049 ***558 75
Principal Place of Business Mailing Agdress
7938 CAUSEWAY BLVD.. SOUTH 7938 CAUSEWAY BLVD.. SOUTH
$T. PETERSBURG FL 33707 ST. PETERSBURG FL 33707
e R 0 O
0072 GutF  BLVD Joof2 G BLyD
Suite, Apt. #, eic. Suite, Apt. #, etc, DO NOT WRITE iN THIS SPACE
BT+ ) T/
City & State City & State 4. FEI Nurpber Applied For
| ReAsule psiand FL BT | THeAsaar /S FL % /7-os (0504 Mo Appicas
?Z§ 70 L (ijlugryﬂ %370 L C;i”;‘h 5. Certificate of Status Desired ,‘E. fg';ilﬁ:ﬂm"a'
— . ——-- 6. Name and Addrass of Current Registered Agent . -co - so—xlom-- - o 2o=x—7.:Name and Address of- New.Raglatared Agent. .. . - e — !
Name
VALVERDE, MANUEL A IBuet. A‘,. : \/AL VERDE
7938 C, AUSEWAY BLVD.. SOUTH étget Addrass (P.O. Box Number is Not fjceptable)
ST. PETERSBURG FL 33707 :
Cil Zip Cod
“IeAsure  [SUAND FL | $3%70¢

8. The above named entity submits this statemery fog the purposs of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE %‘/ﬂ V ‘ 7//0/00

34 Hingr

CIRz =

Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
8. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . o
Tox fing reqiremont end eloets s After SEPTEMBER 13, 2000 Min, witl be $750.00 | '* ElSCion Campalontinencng. fg,g?o"gzgfe
(See criteria on back) Q Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D [ Delets TILE D ) B Changz [ Addition
NAME VALVERDE, LARA NAME LARD VYALUEADE
sraeeT aooRess | 7938 CAUSEWAY BLVD., SOUTH SIREETADDRESS |/0097 GtF  BLVD wwr #EI
CiTY-ST-2IP ST. PETERSBURG FL 33707 OY-S1-2P | THemsune jsinnfy  EL 33706
TILE D O Delete TimE ) B Change [ Adation
NAME VALVERDE, MANUEL A NAME mARUsL A . VALUADEZ
stReeT apoRess | 7938 GAUSEWAY BLVD., SOUTH STREETADDRESS | /02 GtLF BLVD
CITY-ST-2P ST. PETERSBURG FL 33707 CITY-5T-7iP THEHSUie SiaoD FL 3 2L
TILE | © " [ Delete T ' [ Change  [_FAddition | -
NAME T ' NAME
STREETADDRESS | ° L STREEY ADORESS
CTY-ST-2P ' r CITY-ST-2P
TITLE L [ Delete TITLE : [l change  [[] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P : CITY-§T- 2P
TITLE [ Delete TiLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2
TILE 3 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-si-zp | GITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

7//vo 227-3b0-435Y

changed, or gn an aftachment with an address, with all ctper like empowered.
Cale Daytime Phone #

SIGNATURE:




