2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # ‘P94000066407 Feb 21, 2001 8:00 am
1. Enlity Neme . S
. ecretary of State
N
BLACKSTO E MORTGAGE COMPANY 02-09-2001 90235 016 ***150.00
Principal Piace of Businass Mailing Address
1721 RIDGEWOOD AVE 1721 RIDGEWOOD AVE
D 0 - :
HOLLY HILL FL 3117 HOLLY HILL FL 32117 ‘
us us
= TS Ve IITINAL (I
Suile, Apt. #, aic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number p Applisd For
. 59—3263321 Not Applicable
Zp Country ap Country 6. Coniicata of Status Desired [ ?ggfqu Additional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reqlatered Agent
= e ———— ————————— T T ——— _

LAWRENCE, JANET L
1721 RDGEWQOD AVE

D
HOLLY HILL FL 32117

T e

Street Address (P.O. Box Number is Not Accaplable) ;

City

FL [ 2ip Code

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

SIGNATURE

. typed of printed namne of registered agent and Ltke # appkcable.

{NOTE:; Regintorad Ageni signatus roguired whon seinstatng)

DATE

FILE NOWH! FEE IS $150.00

9. This corporation is eflgible 1o satisfy its Intangible . - :
Tax filing requiremant and elects to do so. *After MAY 1, 2001 Fee will be $550.00 . 1o. Ef‘g:gzn%ag:;ﬁ:;‘: neing fdsd'g?oh,::zfa
(Sea criteria on back) Maka Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PTSVY ) O Dot ME [Jchange [ Adoition
MAME LAWRENCE, JANET L HAVE
STREET ADOFESS | 99 MAYFIELD CIRCLE STREET ADDRESS
UM-STZP | ORMOND BEACH FL 32174 ofvy-$t-2°
TME O pelete TmE - O ctangs [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2P - CiTY-57-2P
TME {73 Delete TME [ cCrange [T Addition
NAME —— T s BOES e TR e et e ER- -— 'NAME' ~ - e — — . e LT iy eleC————y —
STREET ADORESS STREET ADDAESS
CITY-57-2P CITY-S1- 2P
TLE O peiete TIE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
GiTY-ST-2P CiY-S1-2P
TITLE ] Delets TITLE Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P CITY-ST-2P
TILE £ Delete TLE [Jchage [ Addition
MAME HAME
* STAEET ADDRESS STREET ADGRESS
oITY-51-2P cIY-51-2P

13. | hereby cort

indicated on this repor or supplemental report is true an
of the corporation ar the recaiver or tfrustee empowered 1o axecute this repo
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE:

that the information supplied with this I'iling does not qualify for the exemption stated in Sect
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rt as requirad by Chapter 607, Floridta Statutes; and that my name appears in 8lock 11 or Block 12 if

T G W VI, < Y

ion 119.07(3)i}, Florida Statutes. | further certify that tha information

T~ 7-0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMG OFFICER OR IMRECTOR

Dats . Daytims Phons #

|

CR2E034 (10/00)



