. 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000068122 FSecretary of State

1. Entity Name

BLACKBURN DWS, INC. 02-08-2002 90005 038 ***150.00
Principal Place of Business Mailing Address
4165 NORTH HIGHWAY 17/92 4165 NORTH HIGHWAY 17/82 . G Yuivo1lLd
SANFORD.FL.32773 SANFCRD FL 32773 ’

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
59-3658034 Not Applicabie
Zip Country Zip Country 5. Certiticate of Status Desired O 38'75 Additioneﬂ
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON’ LEONARD H Street Address (P.O. Box Number is Not Acceptable)
37837 MERIDIAN AVENUE
STE. 314
DADE Cm FL 33525 City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerac ageni and title if applicabls. {NOTE: Registered Agent signature reguired wher reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Add.ed to Fae)t'es °
(See criteria on back) d Make-Check Payable to Department of State
Ll
1. OFFICERS AND DIRECTORS " 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s D [ Delete TITLE [Jchange  [_] Addition
HAME BLACKBURN, WILLIAM B NAME
sreeT aDoRESS | 8518 MILANO DRIVE, #20210 STREET ADDRESS
STY-5T-2Z ORLANDO FL 32810 CITY-ST-2iP
TIME P [ Delete TIE [JChange [ Addition
NAME BLACKBURN, W. MATTHEW WAME
STREET ADDRESS | 4208 EMPEDRADO STREET STREET ADDRESS
CITY-ST-2IP TAMPA FL 33829 ‘ CITY-ST-2IP
i3 S : ﬂ Detete ME - ef - %@Q’reﬂ"l’r‘v\ . - - Dchage  [R{Adition
i ULIZIU, MICHAEL e \, B
w an
sTaceT A00AESS | 3102 WEST HORATIO STREET, #24 STREET ADDRESS %ﬁ ?‘éb}f‘: "'“Pm 0‘ \D‘f » 203\0
i
orv-s-7p | TAMPA FL 33609 CITY-ST-2P ’\5 A o EPI N -
TITLE 1 pelete TITLE Lyt ] [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O oelete TITLE [CIchange [ Addition
NAME NAME
STREET ADDRESS - STREEY ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

13. | hereby certify that the information 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 have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tee empgwergg 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witran addresg” ther like empowered.
. i S i e v, "
3 sy A / ——0 1 7K 5

SIGNATURE: S R U EE Y

IGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phana 4

-

CR2E034 (9/01)



