2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  P94000063922 e iritary of Stare”

BLACKWOOD PLANNING CORP. 07-10-2001 90113 026 ***550.00
Principal Piace of Business Mailing Address

3132 FORTUNE WAY 3132 FORTUNE WAY .
#032 #032 i

WEST PALM BEACH FL 33414 WEST PALM BEACH FL 33414 i
incl i 3. Mailing Address \

2. Principal Place of Business

Suilae Apt. #, efc, Suite, Apt. #, ete. DO NOT WRIJFE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0517317 ) Nat Applicable
Zi t Zi t iti
® Country © Country 5. Certificate of Staius Desred ~ []  D8-79 Additional .
B o I e . - - - - : = B Fee Required=- = ==
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HORTON' LAURA M Street Agdress (P.O. Box Number is Not Acceptable)
1300 N.W. 167TH STREET
MIAMI FL 33169
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered coffice or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registered agent and titls if applicable {NOTE: Ragisterad Agent signalure required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $550.00 10. Electi o i ‘ :
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 o ES‘;?‘;EH?Q i 9 fgg?o";:ife
{See criteria on back) O Make Check Payable to Department of State - .
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP © [ Dekene TITLE [ change [ Addition
NAME BLACKWOOD, GLENN NAME :
STREET ADERESS | 3480 AMBASSADOR RD STREET ADCRESS
CITY-ST-2IP WEST P¢ALM BEAHC FL CITY-ST-2F )
TME [ Delete TITLE ~ Ochange [ Addition
NAME NAME K
STREET ADDRESS STREET ADDRESS : )
eI Y L - L e CHY-ST-TIP, - o me et Lt e men e wi
TITLE [ Delete TITLE " Jchange ] Adition
NAME NAME : .
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CiTY-87-71P
TITLE I Delete TILE [ change [ Addilion
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O pelete TITLE . [ change [ Addition
NAME NAME . - :
STREET ABDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP )
TITLE [ Delete TITLE ‘ [] Change (] Addition
NAME NAME ! I '
STREET ADDRESS STREET ADDRESS T
CITY-ST-2IP ’ CITY-ST7-2IP

13. [ hereby certify that the information supplied with this filin é; 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 sjgnature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truptte empm_vered to execute this repac-g ¥equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i .
PED /-5 Sll-29 SY2D

PEN : J - PA Y

[ T StewRTORE ARD TYPED ;DR PRINTED NAME OF SIGNING cﬁnosum_sﬂn_ ' BCED) . Daytime Phone #

S AY L1400

1

CR2E034 (5/01)

1



