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o Sy
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000049013

1. Entity Name

BLACK GHOST CORPORATION

Principal Place of Business

500 SOMBRED BEACH ROAD
MARATHON FL 3050

Mailing Address

500 SOMEREQ BEACH ROAD
MARATHON FL 3050-0901

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 06, 2000 8:00 am
Secretary of State

05-12-2000 90074 030 ***150.00

R

DO NOT WRITE IN THIS SPACE

City & State Cily & Stale - = T —{ A FEINumber . . T e es T — - | Applied-For
Af g -0 ?5 f‘{ 3 5 Not Applicable
ap Courtry Zp County 5. Centificate of Status Desired | $8.75 Addiional
Fae Raquired
6. NMame and Addreas of Current Registered Agent 7. Nameo and Address of New Registered Agent
Name .
- :—=—MANZ, DAVID L ESQ. — - - — = = [~ Street Address (P.0>8ox Numbar.is Nol Acceptable)— - ———
5800 OVERSEAS HIGHWAY
MARATHON FL 33050
City FL Eip Code

8. The above named enlity Bubmils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or primed name ol registaced pgent ahd tie t eppkcatis {HOTE: Ragisitved Agaeh Signatue requiied when minstaingy OATE
9, Thig corparation is sligible ta setisly its intangible FILE NOW!! FEE IS $150.00 10. Election Camaaian Financi
. 3 aneing
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee witl be $550.00 Trust Fund CoF:-:'r?bm‘nn. "3 f?dﬁqoh;zsaa

{See criteria on back)

Make Check Payable lo Department of Stats

11, OFFICERS AND DIRECTORS i EF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
ThiLE D (J Deiete e R Ocenge (T adottion [ &
NAME KRESHPANE, DAVE NAME @
smeeraomess | POST OFFICE BOX 501324 STREET ADDAESS 3
orv-S-2° | MARATHON FL 33050 CTY-ST-28 :
g D 1 petete- TME [Jchange [ Addilion | C
NAME FODEMA, MARY JANE NAME

STREET ADDAESS | 153 NASSAU DRIVE -~ - - STREETADDRESS ) ™ - =~ ==+=-— .- P e
Ciry-sT-2P SPRINGFIELD MA 01129 CitY-S1-7P

TITLE - [ pelete mLE DJChangs [ Additicn
MAME RAME

STREET ADDAESS STREET ADORESS

LSt — - e e e~ L urestTe L - N __ R
TILE J petete ME Olchangs ) Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

City-S1-2P criY-ST-z@

MLE 3 fretete Olchenge [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

LITY-5T-21P CITY-ST-2P

miE O oelete L (Jchange [ Addlion
NAME NAME ‘

STREET ADDRESS STREEF ADDRESS

Ciry-sT-2IP CITY-ST-2IP

13. ) hereby certify that the information supplied with this ﬁling does not quality for the exemntion stated in Section 119.07(3)1i), Florida Statutes. 1 turther cariity that the information
i accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an oftiger of director
d to execute this report as required by Chapter 637, Florida Stalutes; anct that my narme appears in Block 11 of Blck 12

indicated on this report or supplemantal report

of ther corporation of ihe receiver of trusteg emmwgre
il

’/ v -
A

changed, or on an atlachment with an addsgss,

SIGNATURE:

IS {rue an

all other like empowered.

2 SRS

ﬁ/g}{/db S A s




