2001 I;!NIFOHM BUSINESS REPORT (UBR)

DOCUMENT # N29004

1. Entity Narna

BRECKENRIDGE BUSINESS PARK CONDCMINIUM ASSOCIATI

FILED
Feb 21, 2001 8:00 am
Secretary of State

02-09-2001 90215 017 ****51.25

Principal Place of Business . Mailing Address
1950 BARBER ROAD 1950 BARBER ROAD
SARASOTA FL 34240 SARASOTA FL 34240
Suite, Agt. #, atc. Suite, Apt, #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEIlNumber  @5-0308662 Applied Far
Not Applicable
Zip Country Zip Country o $8.75 Additional
- . N — - cateof Staws Dosked O B pll et s -
£. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BORDNER, CARL
Street Address (P.0. Bax Number Is Not Acceptabla) -
2489 DAVIS BLVD ‘ prevle)
SARASOTA FL 34237
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnehwe, typed or printed name of ragistered agert end titls i applicable. morszwmmmmmma B DATE
FILE NOW: =~ §. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Depariment of State
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10 .
TE 1] O delets TIME Cohange [l Acdition | S
HAME ALLEN, RICHARD G NAME g
STREETADOAESS | 3847 §. SCHOOL AVE STREET ADORESS by
om-S1-2¢ | SARASOTA FL 34239 w128 g
- ol
me D O peletz THE [Jchenge [ Addition § &5
HAME BORDNER, CARL NAME
|, SRecTAo0eEss | 2489 DAVIS BLVD: - aeer . STREET ADDRESS e e e ——
GTY-ST-2P " " SARASOTA FL 34237 - cY-ST-2F ) .
e D _ T Delete e - @ crange [ Actition
e BORDNER, CARL e YV BorRDNER
sTREETADORESS | 1650 BARBER ROAD STREET ADDRESS (G rRERESE RoaD
orv-st2p | SARASOTA FL 34240 wsir |\ S aPRASeIR, F2 TLA2AD
TITLE [ pelate TLE [ change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITV-51-2P CITY-5T-2P
TITLE [T Detete TIME [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CRY-SI-2IP CITY-ST-7P -
e’ 0 Delete e O change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S1-29

12. | hereby certify 1hal the intormation supplied with this filing does not qualify for the exemption stated in Section ?19.07?3)(0. Florida Statutes. | further certity that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the cerporation or tha receiver or trust powered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, of on an attachment with

SIGNATURE: ___ S/&

ddpess, with all.obye

ey 2/l (GHI%S- 4257

il

|

|



