2000 UNIFORM BUSINESS REPORT (UBR) FILED

}
DOCUMENT # P99000052512 Mar 14,2000 8:00 am
. Entity Name
BLACK SWAN INTERNATIONAL FUND, INC. Secretary of State
03-14-2000 90085 029 ***150.00
Principal Place of Business Mailirég Address
2212 E 4TH AVE 2212 E'4TH AVE
TAMPA FL 33605 TAMPA, FL 336055410 LUUJE ivbe
F s A AT
Suite, Apt. #, etc. Suitia. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cilyl& Slate 4. FEI Number Applied For
] 59-3580037 Not Applicable
Zip Courtry ap’ Countey 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ' Name
DRAKEFORD & DRAKEFORD' A PROFESSIOW ASSO Street Address (P.O. Box Number is Not Acceptable)
2212 E 4TH AVE ‘-
TAMPA FL 33605
City FL Zip Code

8. The above named entity submits this statement for the purpi:)se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalture, typed or printad name of registerad agent and titie if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
i
8. This carporation is eligi satisfy its iple FILEE NOW1!! FEE IS $150.00 . R
Tax fiIingpf;quiren?eiti:f;‘ljects toydo slgfang‘b " After MY 1 2000 Fee Willsbe $350'00 10. Elecnon Campatgn FlnanC|ng $5.00 may Be
gre inlERL rust Fund Contributian. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PD © O ekt TIME [ change (] Addition
NAME DRAKEFORD, WALTER H.C. NAME
STREET ADDRESS | 2212 € 4TH AVE STREET ADDRESS
orv-s-2F | TAMPA FL 33605 ‘ CTY-ST-ZP
e VD D v S TILE vD ] Change %% Addition
NAME LAVENTHAL, MALCOM NAME WALTER KNITTER
STREET ADDRESS | 2212 € 4TH AVE STREET ADDRESS 2212 E 4TH AVE.
orv-sr-z¢ | TAMPA FL 33605 oiy-st-2p TAMPA, FL 33605
TITLE [ Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
e " [Ooeae TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-7IP ‘ CIFY-ST-ZIP
TITLE C [ Deate TITLE [] Change [ Acdition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TALE " [O Delete TITLE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supptied with this filing boes not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure 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 empawered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
chaniged, or on an attachment with, an afldress, with all other like empowered,

RN TrrE L

a B IR
SIGNATURE: {T%ER, VICE P./DIRECTCR 3/10/00 (813) 248-3001

-l s : . -
[ L]~} =, IWALTER KN

PED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/9%)



