2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BLACK DOG TOWERS, INC. |

P98000021330

Principal Place of Business

Mailing Address

FILED
Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90350 006 ***158.75

1790 APEX RD. 735 EAGLE PQINT DRIVE

STE 200 VENICE FL 34292

i NIRRT
2. Pringipal Ptace of Business 3. Mailing Address H""Il, "I ml’ m“ "“"Hm II“II

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650817427 Not Appicable
ap Country Zip Country 5. Cerliticate of Status Desired ﬂ/ $8'75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-t e et - - e e = o= Name: s Femie o —_——— . - o
WEI'WOOD’ MICHAEL J Street Address (P.Q. Box Number is Not Acceptable)
735 EAGLE POINT DRIVE
VENICE FL 34292
City FL Zip Code
8. The aboife named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATWRE
Signature, typed or printed name of registerad agent and litls if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corparation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Finarcing $5.00 May Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00

Trust Fund Centribution. Added to Fees

(See criteria on bagk) a Make Check Payable to Department of State

1. OFFICERS ANDIDIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114

TIILE DCD ' O Delete TITLE [ change [T Addition

RAME WELWOQD, MICHAEL J NAME

STREET ADDRESS | 735 EAGLE POINT DRIVE ! STREET ADDRESS

CITY-ST-2IP VENICE FL 34292 ! CITY-ST-ZIF

TIMLE VSTD : [ Delete TITLE [JChange [ Addition

N WELWOOD, MELINDA N

STREET ADDRESS | 735 EAGLE POINT DRIVE STREET ADDRESS

CITY-ST-21P VENICE FL 34292 CITY-ST-ZIP

TITLE VD !E/De\ete TITLE [Jchange  [J Addition
- |>HaE - = - MCCOURT-MARK—~ ~ — - i) I (7YY S .. - . i e e e e .

STREET ADDRESS | 4504 3RD ST CIRCLE WEST #447 STREET ACDRESS

CITY-ST-2IP BRADENTON FL 34207 ' CITY-ST-2IF

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE (O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2P CITY-$3-2IP

13. I hereby ceriify that the information supplied with this filing does net 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 direclor
of the corporatign or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 pr Slock 12 if
changed, or on {n attachment with an address, with all other like empowered. ‘?‘fﬁ

-34pD

s el lvmed: omeliidn J. welwood viP 4.7 5

ﬂsmiyn[ AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

Date

LSERCE) |

ny

CR2E034 (9/01)



