2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F99000006685

1. Entity Name

BLACKBAUD, INC.

Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90149 007 ***550.00

Mailing Address

4101 BELLE QAKS
CHARLESTON SC 29405-8530

Principal Place of Business

4101 BELLE OAKS
CHARLESTON SC 29405-8530

AUUYI3Y4

3. Mailing Addrass

D\Z.\ viE

2. F'rincipEIPIace of Business
2000 DAanwg VS past

e | SUA ‘B\Z\vz_

W

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number y Applied For
SN O =C B AT~y ool SC 11-2617163 Not Applicable
Zip " Country zZip Country " ‘ $8.75 Additional
Za._‘,q Z( LsA qul-\-q 2 S 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

T T NATIONSCORP REGISTERED AGENTS, NG
526 E. PARK AVENUE

e me——

— R i o i e ey @

e C et I T TS, e ime s e b anD e

Street Address (P.O. Box Number is Not Acceptable)

TALMHA§SEE FL 32301
City FL | ZpCode
8. The above named é_mity submits this statement for the purpose of changing its registered office or registered ageamnt, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signalure required when remnstating) DATE
9, This cerperation is eligible to satisty its intanginle FILE NOW!!! FEE IS $550.00 ] ) o Financi
Tax filing requirement and eiects to do so. Atter SEPTEMBER 13, 2000 Min. will be $750.00 | '° ©'°Cion Campaion Hnancing $5.00 vy Bo
{See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTOﬁS B 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PC # beete TILE F’\ 0 < < ] Change  [Ffddition
NAME BAKKER, ANTHONY E NAME FSULDLS OSSR De s
STREETADDRESS | 4410 BELLE OAKS DRIVE STREETADDRESS | 2000 BAsn gL 1 Siaaah P&
G52 | CHARLESTON SG 29405-8530 cvsiae | Ceeoesio, S 2442
TITLE wC O3 Getete TILE {J chasge 7 Addition
NAME THORNHILL, GARY F NAME
STREETADCRESS | 4401 BELLE QAKS DRIVE STREET ADDRESS
on-s22 | CHARLESTON SC 20405-8530 cin-sr-2p
TITLE S§TD [ belete TITLE 1 change [ Addition
we | SMITH TIMOTHYB . U S - _ . B}
STREET ADRESS | 4401 BELLE OAKS DRIVE STREET ADDAESS
on-57-20 | CHARLESTON SC 29405-8530 cm-s1-2¢
TITLE [ velete TITLE [ thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-81-2IP ’
TILE C] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2ZIP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07#{3}(0‘ 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 el

ect as it made under oath; that | am an officer or director

of the corperation 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 or 8lock 12 if

changed, ar on an attachment with

SIGNATURE:

an.a ith all othalik
naddress, with all o

9|00 443-21L- 200

" Date Daytima Phone #

CR2E034 (5/00)



