2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am§

Secretary of State

05-01-2003 90366 026 ****6] .25

DOCUMENT # N98000001099

1. Entity Name

DOUGLASS RYAN BLOSSER FOUNDATION, INC.

Principal Place of Business Mailing Address
8351 BOLEYN RD 8351 BOLEYN RD
SARASOQTA FL 34240 SARASOTA FL 34240
obaso 41 TemE. | PO, Fox OOG
~-Suite. Apt. #ete: 1 oo - |- Suite Apt 4. st [ CHECK HERE IF MAKING-CHANGES -
ity & State City & State —_ 4. FEI Number 65.0809500 Applied For
ADE AL (:L_ . E)FT H@Tﬁ ,}}‘L— Not Applicable
Z)Z’li 9\0 6 LCAounEtr‘y g Z)L‘ 9\5 9\ Country 5. Centificate of Status Desired d ?ese gesql’ﬁ:‘:é“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLOSSER’ GREG Strest Address {F.0. Box Number is Not Acceptable)
8351 BOLEYN RD
SARASOTA FL 34240
-j 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE -

Slgnaturs, typed or prlmad narme of registered agent and title if apphca’ola (NOTE: Registered Agenl signature required when reinstating)

FILE NOW: FEE IS $61.25 9, Election Campalgn F.|nancmg $5_00 May Be Make Check pay3b|e to

: Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS | &2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e 0 3 elete e Tl cChange [ Addition
NAME BLOSSER, BRENT NAME
streer AODRESS | P O BOX 50425 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34232 CITY-ST-2IP
TITLE D O Delate TTLE [] Change [ Addition
NAME BLOSSER, GREG NAME
strees Aookess | PO BOX 50425 STREET ADDRESS
CITY-ST-7IP SARASOTA FL 34232 CITY-$1-2IP
TLE D ] Delete TME O Change [ Addition
NAME BLOSSER, CINDY NAME
streeT aooress | P Q) BOX 50425 STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34232 CITY-$1-7iP
TILE D [ pelete TITLE [] Change ] Addition
NAME- BLOSSER;- DARRELL- - HAME—— e fromm e
sTreeT aopRess | P O BOX 50425 STREET ADDRESS
GITY-ST-2IP SARASOTA FL 34232 GITY-$T-ZIP
TILE [ Delete TITLE [Clchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T-2P

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 director
of the corporation or the receiver or trustee empowered 10 execute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

kg empoweres

changed, or on an attachment with an address, with all othg
SIGNATURE: (B@L\ﬁﬂﬁ% E{ABCHN XS 4WaL[e3  qyi-aaa-918Y"

CR2E037 (10/02)

Fanrd



