2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M64751

1. Entity Name

DONALD H. BLACKWELL CORPORATION

Principal Place of Business

% DONALD H. BLACKWELL
3146 SE 26THT.
OKEECHOBEE FL 343746374

Mailing Address

% DONALD H. BLACKWELL
3146 SE EIHT.
OKEECHOBEE FL 34974-6374

2. Principal Place of Business

3. Mailing Address

0012350

FILED
00 MAY -2 PH 4 L)

SECRETARY OF STAIE
TALLAHASSEE FLORIDA

O R

|

BLACKWELL, DONALD H.
3148 S.E. 26TH ST.
“,  OKEECHOBEE FL 34974

Street Address (P.C. Box Number is Not Acceptable)
306 NW 5th Street

: c/a i Esq.

Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
306 NW 5th Street

City & State City & State 4. FEI Number 65'0 1351 34 Applied For
Qkeechobee, FI, 34972 Mot Applicable

& Country 2 ountry 5. Certificate of Stawws Desied ~ [J  $8-79 Additional

34972 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

E

City

Okeechobhee

Zip Code
FL | 34972

8. The above named entity submits th

W7

SIGNATURE

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Wil e et -

5/! /oa

Signature, typed or prinl_acfname/(registerad agent and ttle if applicable,

{NOTE" Registered Agant signatura requir'ed when reinstating) DATE

9. This corporation is eligible to saﬁéfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

{See criteria on back) (W] Make Check Payable to Depariment of State

M. OFFICERS AND DIRECTCRS | EE3 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTCRS IN 11 )

TME 4 op 3 Delete TITLE DP [ Change [ Addition | =

hatvE BLACKWELL, DONALD H. N wWiliiam Selmi, Jr., Esq. I

sTReejA0cRESS | 3146 S.E. 26TH ST. SRS | 3 ey Bth Street p=

CITY-$L:2IP OKEECHOBEE FL CITY-ST-ZIP E
o

TITLE O Delete TITLE [ Change [ Addition | C

NANE NAME F;ljl_ll%r!::i‘j*’}';ﬁ TE——3

STREET ADDRESS STREET ADDRESS By = Itl?l:]['_']—-*- fo1e--013

CITY-ST-2IF CITY-5T-71P #4150, 00 ##xl50.00

TITLE O Delete HILE {(JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P oITY-ST-2IP

TTLE O Delete TITLE [ Change [T Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST- 7P CITY-ST-20P

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TILE [ Delete TITLE [ change [ Adeition

NAME NAME

STREET ADDRESS STREET ADBRESS Sy

CITY-ST-2IP CITY-51-2P P 55}

changed, or on an attachment with an addre

SIGNATURE: /

13. | hereby certify that the informaticn 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,
ith all other like empowered.

Wil lm Selom: T

have the same legal

bfectas #emmde under oath; that | am an officer or director
Florida Statutes: and that my name appears in Block 11 or Block 12 if

OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

§.3
S/’(/thﬁ-’ Cq )‘-

Data Datu hone




