2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOO0005630

1. Enlity Name

THE BLACKBURN FAMILY FOUNDATION, INC.

[PITPS EOYY

May 03, 2001 8:00 am
Secretary of State

05-03-2001 90099 009 ****5] 25

Principal Place of Busingss

7021 VERDE WAY
NAPLES FL 34108

Mailing Address

7021 VERDE WAY
NAPLES FL 34108

2. Principal Place of Business 3. Mailing Address

A O A

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
6 - 10 bn Not Applicable
Zi Count Zi Count o it
P & P i 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - —=|. Name __ - - ._ - Pt ememem et T e -

- B T R L b e S =

STRAUSS, JEROME M ESQ.

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

5129 CASTELLO DRIVE
NAPLES FL 34103

City

Zip Code

FL

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.

SIGNATURE

Signature, typed or printed name of registared agent and title i applicabis.

(NOTE: Registerad Agent signature required when reinstating)

DATE

/’ - -
- ‘FILE Nom 9. Election Campaign Financing $5.00 May Be Make Check Payable to
//, FEE IS $61 .&d Trust Fund Contribution. Added to Fees Depanment of State
i el "
10. S—— OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TNLE DP [ Detete TITLE Ochange [ Addiion | 8
B J( b NAME S
NAME maﬂ r ‘& ﬂ la uin c « =
STREET ADDRESS oA ' @ TREET ADDRE s
CITY-ST-2IP zh&“ v - e U‘?; lng CITY-ST-2IP g
o
TITLE Dv O Delete TITLE O change [ Addition g
NAME ARTHOL R H, BLackBoenN NAME
STREET ADDRESS 21 Vzrdc. Wa STREET ADDRESS
GITY-ST-2IP ﬂ f CITY-8T-ZIP
TME =~ - = gg_ ) - - - - - O-Delate - e -0 Change . [ Addition
NAME exe Trouus NAME
STREET ADDRESS me M, S . . +» STREET ADDRESS
ITY-ST-2IP 5134 Cﬂ&fe,“b rve ) CITY-$T-2IP
S| Naples, P B4(03 s ]
TITLE 7 Delete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP* GiTY-ST-2iP
TITLE K [ petete TITLE {IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this firing does rot qualify for the exemption stated in Secticn 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 cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with aE(R'% with all other like empowered.,
SIGNATURE: [JI/O7N *F(gﬁ B U me M. Suug 4,’ 97! sl [q‘ﬂw}é_iliﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Da Phone ¥




