2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOO00005630

1. Entity Name

THE BLACKBURN FAMILY FOUNDATION, INC.

Sep 12,2002 8:00 am
Slf):cretary of State

09-12-2002 90001 039 ****5] .25

/

Principal Place of Business

7021 VERDE WAY
NAPLES fl. 34108

Mailing Address

7021 VERDE WAY
NAPLES FL 34108

$U0112

2. Principal Place of Business 3. Mailing Address

AR B

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65'1%1984 Not Applicable
Zip Couniry op Country 5. Certificate of Status Desied ~ [J]  90-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Regqisterad Agent
o o Name

STRAUSS, JEROME M ESQ.
5129 CASTELLO DRIVE
JNAPLES FL 34103

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

City

Zip Code

FL

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

2the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed nama of registered agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

- Aﬂar«Sep'jiember;js, 2002,. . «x.. . 2| 9. Election Campaign Financing _

min. will be $236.25.

Trust Fund Contribution,

Make Check Payableto. .. ..
Department of State

$5.00 May Be =" =
Added to Fees

10. CFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 10
TILE DpP [ elete NLE [ Change [ Addition
HAME BLACKBURN, MYRLE A NAME
STREET ADDRESS | 7021 VERDE WAY STREET ADDRESS
Cm-ST-2P | NAPLES FL 34108 CITY-ST-21P
TITLE DVPT O Detete TILE [ Change [ Addition
NAME BLACKBURN, ARTHUR H NAME
STREET ADCRESS | 7021 VERDE WAY STREET ADDRESS
GTY-ST-20 | NAPLES FL 34108 CITY-ST-2iP _
TITLE DS [ Delete TITLE [JChange [ Addition
NAME STRAUSS, JEROME M NAME '
STREET ADDRESS | 5129 CASTELLO DRIVE, #1 STREET ADDRESS
CTY-sT-ZP | NAPLES FL 34103 CITY-5T-2P
TITLE [ Defete TITLE [ Change [ Addition
NAME I NAME
STREETADORESS | ; ¢ STREET ADDRESS
- CITY-ST-2IP “ CITY-§T-2IP
T [] Detete TITLE (I Change ] Addition
| NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2ZIP CITY-ST-7P
TITLE 1 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CiTY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exem

accurate and that my signatu
ustee empowered (o execute this repert as requir
qddress, with all otherkke empowered.

indicated on this report or supplemental report is true an
of the corporation or the recej
changed, or on an attachme

SIGNATURE:

ption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
re shall have the same legal effect as if made under cath; that | am an officer or diractor
ed by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

239 )/35/532

!
'

}

CR2EQ37 (4/02)




