2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000002208 = - Jan 24, 2001 8:00 am
" Eniy Name Secretary of State

BLOGOSLAWSKI FAMILY FOUNDATION, INC. 01242001 90007 049 ****61 25
Principal Place of Business Maifling Address
POST OFFICE BOX 177 POST OFFICE 80X 177
VERO BEACH FL 32961 YERD BEAGH FL 3291
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650668962 Not Applicabis
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
eo Required
‘6~Name and Address of Current Registerad Agent - 7. Name and Address of New Registered Agent .
Name
RIEF, FRANK J 11l Street Address (P.O. Box Number is Mot Acceptabie)
1
100 NORTH TAMPA STREET, SUITE 2800
TAMPA FL 33602-5126
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. o Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D O Delzte TITLE [l change ] Addition
NAME BLAKE, WALTER D NAME
staeer aporess | 3 STARFISH DRIVE STREET ADDRESS
CIFY-ST-ZIP VERO BEACH FL 37980 CITY-ST-21P
e D O Delete TITLE @AThange [ Acition
NAME SULLIVAN, BRENDA L NAME Sullivan , Brenda L
_STREET ADDRESS. |, 1185, SPRINGS. FIREPLACE RD. STREETADDRESS | P O, Box 296
CITY-ST-2IP EAST HAMPTON NY CITY -ST-ZIP Cromwell, Ct
TITLE D T Delete TITLE [ Change  [] Addition
NAME BLOGOSLAWSK!, CHERYL $ NAME
streeT ADDRESS | 34 EDBERT DRIVE STREET ADDRESS
CHY-ST-2IP NEW BRITAIN CT 06052 CITY-ST-2IP
- 4 'y
E;;EE [ Delete L':;EE Patricia Hoerle T Changs (Whasiion
STREET ADDRESS STREET ADDRESS 34 Edb e rt . Drive
OITY-ST-2P CIFY-§1-2P New Britain, Ct
ThLE {3 Delete THLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTE [ Dalets TILE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplementai report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejver or fustee empowered (o execulghis repordl as requifed by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

Sty g 75708

Daytime Phone #

o031 E

CR2E037 (10/00)



