2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PS9000062415 FILED
T+ Eriiy Name 90000624 Mar 30, 2000 8:00 am

BLACK DUCK CHARTER COMPANY, INC. Secretary of State

03-30-2000 90059 027 ***150.00

Principal Place-of Business Mailing Address
7549 HIGH PINES CT. 7543 HIGH PINES CT.
PT. RICHEY FL 34668 PT. RICHEY Fi 34668-582€

| I

Il

|

I

2. Principal Place of Business . 3. Mailing Addiess ”"""' “l m
Concln Hsrbor Marma | PO box 114b
Suite, Apt. #, atc, . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S| \p B
City & State City & State 4, FE|Number Applied For
Q"‘ F L Ke-“ NQQ‘\' i FL q" 35 Y? L\ % % Not Appiicable
32|p30 q'o Cf.;i(t:yh' gb o |+ {—l (% Coﬂ"é A 5. Certificate of Status Desired O ?g'gilﬁi'ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VISCEGLIE, JOSEPH D Street Address (P.O. Box Number is Not Acceptable}
7549 HIGH PINES CT.

PT. RICHEY FL 34668

City FL Zip Code

8. The above named entity submits this st ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

~ | « *
SIGNATURE '\TO seph D . Vl SCe-Ql 1 € x~29- 00
Si@ﬂ(e‘ typed%(intsd name of #isterad agent and fite if applicable W (NOTE: Registered Agen! signatt™®7squired when reinstating) DATE
" 8. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 ‘ R,
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. EJECUO” Gampaign Financing 0 $5.00 may Be
b ust Fund Contribution. Added fo Fees
(See criteria on back) Make Check Payable to Department of Stale

11, OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD 7 Delete TITLE Pshb L ( Change [ Addilion
e LOVELY, CHERYL A AV Cweryl fr-tovely

sTReET ADDRESS | 7549 HIGH PINES CT. smeeTanoness | D 3y Stw Ave CA

CITY-ST-2IP PT. RICHEY FL 34668 cry-3T1-2P Key wesh, FL 330 $0

MLE viD T Dilete TmE D . TWTlrange (] Additien
e VISCEGLIE, JOSEPH D e Hoseph D mﬁagcrifc

sTRecT ADDRESS | 7549 HIGH PINES CT. soeer aooiess | 5031 St Arve

osi2¢ | PT. RICHEY FL 34668 ovsie | Key West €L 33040

TITLE -1 Dalate - - e g4 - — [ Change  TJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TOLE [ Change [ Addition
NAME NAME

STRAEET ADDRESS STREET ADURESS

CITY-§T-2IP CITY-ST-2P

TITLE T Oelete TmEe [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-21P

TITLE O pelete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not gualify for the exernplion 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowe |i ™ 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attackhemept withgnfaddress, wi other like empowared.
epn D. Vtsceghe 3 quoo (305) 29 b-44oY

FICER OR DIRECTOR Da . Dayume Phane #

SIGNATURE:

e ——
PP NAME OF SIGNING D

P



