2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N29004

1. Entity Name

BRECKENRIDGE BUSINESS PARK CONDGMINIUM ASSOCIATI

ON, INC.

Principal Place of Business

1950 BARBER ROAD
SARASOTA FL 34240

Mailing Address

1950 BARBER ROAD
SARASOTA FL 34240

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Jan 27, 2003 8:00 am
Secretary of State

01-27-2003 90180 013 ****6].25

14348

VAR RO

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number §5-0308662 Applied For
Not Applicable
ap Country 2ip Country 8. Certificate of Status Desired a gg'gfq lﬁlt’:led‘;tionar
-6-_Name and Address of Current Registersd Agent . o . 7. Name and Address of New Registered Agent
Name
BORDNER’ CARL Street Address {P.O. Box Number is Not Acceptable)
2489 DAVIS BLVD
SARASOTA FL 34237
o City FL Zip Code

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 famiiiar with, and accept

*+ the obligations of registered agent.

SIGNATURE

Slignature, typed or printed name of registerad agent and title if applicable.

{NOTE: Registered Agent signature requirad when r@instating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Fiorida Department of State

10.

OFFICERS AND DIREGTORS

i KRR

ADDITICNS/CHANGES TO OFFICERS AND D!RECTORS IN 10

TITLE D [T Delete TMLE [l Change [T Addition
NAME ALLEN, RICHARD G NAME
STREET ApDRess | 3847 S. SCHOOL AVE STREET ADDRESS
orv-sT-2F | SARASOTA FL 34239 CITY-5T-2IP
TILE 0 : ] Deiete TILE [ Change (] Addition
NAME BORDNER, CARL NAME
STREET aDDRESS | 2489 DAVIS BLVD STREET ADBRESS
= CITY-57-1P SARASOTA-FL-34237 e et e et S OTY-STZE ] M o v T B~
TTE D T Delete TITLE [ Change [ Acdition
HAME BORDNER, LARRY NAME
staeeT anchess | 1950 BARBER ROAD STREET ADDRESS
crv-s-2P | SARASOTA FL 34240 CITY-ST-2IF
TTLE [ Delste TNLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TNLE [ pelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-7IP CITY-ST-21P

i2. !'hereby certi
indicated on this report or suppleme
of tha corporation or the receiver or try
changed, or on an attach

SIGNATURE:

that the information supplied with this filin

P adirese st
gnt with arfa ress. ¥
; .,gru

does not qualify for the exemption stated in Section 1198.07(3)/)), Florida Statutes. ) further certify that the information

HMyeport is true an ac:curale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

s report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
permipowered.

7y s [~-28-05  Soa)Nagprazsy

Date Daytime Phone #

o gy

CR2E037 (10/02)




