2001 UNIFORM BUSINESS REPORT (UBR) FILED

. é
DOCUMENT # M64751 May 11, 2001 8:00 am:
158§:E38H BLACKWELL CORPORATION | Secreta ) of State
' 05-11-2001 90043 008 ***150.00 |
Principal Place of Business Maiting Address
% DONALD H. BLACKWELL GO WILLIAM SELML. JR. ESQ.
3146 SE. 26THT. 306 NW STH STREET MAVRY N
QKEECHOBEE FL 34974-8374 QKEECHOBEE FL 34972
s s s e DR T
Suile, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 55'0135134 Applied For
Mot Applicabie
Zp Country Zip Country 5. Ceriificate of Status Desired [ $8'75 Additiona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gggwwvﬂ%'llﬁ\stEESg Streat Address {P.0O. Box Number is Not Acceptable)

OKEECHOBEE FL 34972

City EC L Zip Code

8. The above named entity submiits this staternent for the purpese of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or primied name of registerad agent and sitle if applicatsie (NOTE: Registered Ager: sigrature required when reingiating) DATE
i ion is aliai iafy | i = 11
9. This corporatian is sligible fo satisfy its Intangible FILE NOW!I! FEE ls $150.00 10, Election Campalgn Financing $5.00 May 8o
Tax filing requirement and elects to do so. After IFAY 1, 2001 Fee will he $550.00 Trust Fund Contribution 7 Add-ed to Fees
(See criteria on back) O Make Check Payable to Department of State ‘

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ Deete TITLE O change [ Addition | S

NAME SELMI, WILLIAM JR, ESQ NAME =

STREET ADDAESS | 306 NW 5TH STREET STREET ADDRESS 3

CITY-S1-21° OKEECHOBEE FL 34972 CITY-ST-71P i
o™

TiTLE [ Delete TTLE [ change [ Addition %

NAME MAME

STREET 4DDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2P

TMLE [ elete TIE [JChange £ Addition

NAME HAME

STAZET ADDRESS STREET ADDRESS

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

TITLE L1 Deles TILE [ Change [ Addition

NAME NAME

STRETT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-ZIP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Cimy-st-21P

TITLE ] Delete TITLE (1 Crange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), 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 cail; that fam an cfficer or director

of the corporation or the receiver or trusteg@m red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12
changed, or on an attachment with an adgrgs all other like empowered.

. 4fa7for  C63-763-1134

SHGNATURE AND Ty"iD OR PRIYTED NAME OF SIGNING OFFICER OR DIRECTCR Batz

SIGNATURE:

Daytira Phone #




