FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) ngeggé é?.?o?so&?em

SIGNATURE AND-TYPED OR PRINTED NAME OF S1GNING OFFICER ORDIRECTOR (WA C ~—" N\ Ol Lo s L4 DE% vty ot Daylime Phons #

AY  ¥2EZB00

DOCUMENT #  P94000063922
1. Entity Name " 07-23-2003 90062 030 550.00
BLACKWOOD PLANNING CORP.
Principal Place of Business Mailing Address
3132 FORTUINE WAY 3132 FORTUNE WAY
#032 . #032
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 33414
us us
2. Principal Place of Business 3. Mailing Address
2500 Colelone Erped D4 Fy & Sawme
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State, City & State . 4. FEI Number Applied For
. . . 505
\J\)?_a(\ Y %QA - P T 650517317 Not Applicabie
Zip b Cquntry Zip " Country . ) $8.75 Additional
iﬂ . f D -
BB‘JI ‘:{ c\’kg - . S A wvng 5‘& L 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
m R e T n e e R R e IR = "Néme" STTaErr T e e am e oo e
HOHTON' LAURA M Strest Address (P.C. 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 purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. ’ )
SIGNATURE B
Signature, typed or printed name of ragistered agent and title if applicabla. {NOTE: Registersd Agsnt sighature reguirad when reinstating) DATE
FILE NOW!Y! FEE IS $550.00 ) ) ) :
> 9. Election C Fi
After September 10, 2003 Fee will be $750.00 ' TrE:t LFlrjndacr:nc:::rligzar:m‘g;nanmng O fdsdﬁ?ohg‘éf °
Make Check Payable to Florida Depariment of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DpP ’ i : [ Delete e [l Change [ Additien §
HAME BLACKWOOD, GLENN ‘ NAME S
sTReer A0ofess | 3480 AMBASSADOR RD STREET ADDRESS 3
orv-st-2¢, | WEST P¢ALM BEAHC FL “2% ¢ f CITY-ST- 2P _ §
TITLE i ] Delete TITLE [l Change [ Agdition | G
NAME NAME ‘
STREET ADDRESS . STREET ADORESS
CITY-ST-21P ' CITY-5T-ZiP
LE - - - — e . - _ . ODetes . _J ™E [J Change [ Addition
NAME NAME ' TTTOTT T s e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP )
TITLE 1 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P GITY-ST-2IP
TITLE . [ Dalete TITLE ] Change  [_] Addilion
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57-2IP CITY-ST-2IP
12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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,4al | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, da Statutes; and that my nam ears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.
SIGNATURE: SIGNATURE REQUIRED 56798 "S&fC



