2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N29004 Feb 04, 2002 8:00 am
b tene Secretary of State

BRECKENRIDGE BUSINESS PARK CONDOMINIUM ASSOCIATI 02042002 G005 040 ***6] 25
ON, INC.
Principal Place of Business Mailing Address
1950 BARBER ROAD 1950 BARBER ROAD
SARASOTA FL 34240 SARASQTA FL 34240
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number . Applied For
. I - o e e - 650308662 - - Not Apolicable
Zip Country 7P Country 5. Certificate of Status Desired O $8‘75 Additional

Fee Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
BORDNEH. CAHL Street Address (P.O. Box Number is Not Acceptable)
2489 DAVIS BLVD
SARASOTA FL 34237
City FL Zip Code

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed ar printad name of registered agent and fite if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE |S $61'25 Trust Fund Contribution. D Added to Fees Depanment of State

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTQORS IN 10
TITLE 1)) 7 Delete TITLE []GCnhange [ Addition
NAME ALLEN, RICHARD G NAME
sTReer aooess | 3847 S. SCHOOL AVE STREET ALDRESS
orv-s-2p | SARASQOTA FL 34239 OITY-ST-ZP
e D [ Dalete TIne CIchange (] Adition
NAME BORDNER CAHL NAME - - .
sTreeT anoress-| 2489-DAVIS-BLVD - - e STREET ADDRESS |” ™~ -
arv-st-zp | SARASOTA FL 34237 CITY-5T-2P
TITLE U [ velete TITLE [ Change  [] Addition
NAME BORDNER, LARRY NAVE
streeT aooress | 1950 BARBER ROAD STREET ADDRESS
orv-si-ze | SARASQOTA FL 34240 CITY-ST-2IP
TITLE [ pelete TILE [l change [ Additian
NAME NAME
STREET ADBRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P
THLE O petete TITLE . |~ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direstor
of theé corporation or the regefVix or trustee empowered to execute this report as réquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach : -,:y. ess, with all other like empowered. .
SIGNATURE, Méﬁ E@%%ZDZ ORDNER, |-/5-02. [/])T4LS5-425

SIGNATURE AND TYPED OR PRINTED NAWME OF SIGNING OFFICER OR DIRECTOR Datg Dayiime Phone #

CR2E037 (9/01)




