2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # NO0OO00000192 Secretary of State
1. Eniity Name 02-10-2003 90139 021 ****6] 25
THE BLIVAS FAMILY FOUNDATION, INC.
Principal Place of Business ’ Mailing Address ;
1266 FIRST STREET 1266 FIRST STREET ‘4—' : ' " R
SUITE 7 SUITE 7 ‘
SARASOTA FL 34238 SARASOTA FL 34236 :
L v LA R

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65.0972304 Applied For

Not Applicable
e Country Zip . Country 5. Certificate of Status Desired O $8.75 Addtional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— GREGORIA-RIC- = T e T e e N [ e Ad eSS (PO BOX NTMDEr T8 NOTA : ——
! o e e ) E—— S
200 SOUTH ORANGE AVENUE
SARASOTA FL 34238
City FL Zip Cede

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9, Electicn Campargn Flmancmg $5_00 May Be M:’:lke Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State

10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP 1 pelete TITLE [T Change (] Addition
NAME BLIVAS, DONALD R NAME
streer anoRess | 143 BEACH ROAD STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34242 CITY-ST7-2IP
TITLE DV [ Delete TITLE [ Change [ Acdition
HAME BLIVAS, CAROL NAME

sTReeT ADDRESS | 143 BEACH ROAD STREET ADDRESS
CITY-ST-21P SARASOTA FL 34242 CITY-ST-71P

TIME DST 1 Delele ’ me [ Change [ Acdition

NAME BLIVAS, TARA NAME

STREET ADDRESS | 143 BEACH ROAD_. — smeeraoopess o - L -
CITY-ST-2IP SARASOTA FL 34242 CITY-ST-ZiP .

TINLE [ palete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CiTY-§1-2IP

TITLE [ Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-2IP CITY-ST-2IP

TE 1 pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. [ hereby certify that the information supplied with this f\lm 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 s| | report is true an accurate and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or { Ceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an chment with argaddress, with all oth empowered.

SIGNATURE!

TIIRBE ANDTYPEDR SR PRINTED NAME AB CIRMINA AEECEDR A rinEcTaar s 4t Db o o &

AR WA J_“.E{L%//LU@Q,/S’/DS V41-586-4725

CR2E037 (10/02)




