FILED

2005 FOI;:'I}S:[TR%%%';QQI_RA"ON Apr 20, 2005 8:00 am

DOCUMENT # P04000019797 ry
1. Entity Name 04-20-2005 90364 039 ***150.00
BLACKBURN POINT BUSINESS CENTER, INC.
Principal Place of Business Mailing Address
31 SARASOTA CENTER BLVD 31 SARASOTA CENTER BLVD ) 5 0 0 4 1 4 1
SARASOTA, FL 34240 SARASOTA, FL 34240 2
Suite, Apt. #, etc. Suite, AplL #, eic. 04142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
206 84 Z.?_SS Not Appiicable
Zip Country Zip Country " . $8.75 acdgitional
6. Certilicate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent * 7. Name and Address of New Regitterad Agent
- s e Name .
SABA, RICHARD
2033 MAIN ST STE 303 Street Address (P.O. Box Number is Not Accepiable)
SARASOTA, FL 34237
City FL l Zip Code
5 «The above named entity submits this statement for the purpose of changing ts registered office or registered agent. o bath, in the State of Florida. | am familiar with, and accept
; ‘;Lhe abligations of registered agent.
; SIGNATURE .
.t S’q’utl!‘tg'p-dfpl'ntdmd i agent and title # (NOTE: Registered Agent signaure raquined when reinstating) . DATE
. FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may B
¢ After May 1, ms Fee will be $550.00 Trust Fund Contribution. O Addad to Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e e O peee e s Ol Crange  [Igh#ition
NAME LEPQ@E_;‘._MICHAEL R HAME
STREET ADDRESS § 31 SARASOTA CENTER BLVD STREET ADDRESS
cny-§1-AIP SARASOTA, FL 34240 CiTY-S1-2P -
e 7 Detete e Vi O crange ¥ Aacition
WA HAME MaRIA BANKEMPER_
STREET ADDRESS STREET DRSS | ) SARASOTA CEpTE=R. BLUD
Gy -S1-2P ON-51-2P  |SARLMLoTA L 242416
TTE 7 Detete TE Vo {1 thange m
NN e EbwAel L. BSappenmbal
SIREEY ADLRESS SHETAIRESS | 2| SAQASOTE CanoTiar  olib
ciry-s1-2IP CmyY-51-21P 5%“(‘"\—- ‘-:L_ ?:W'L'—’c 0 -
TILE 1 petee TTLE [ Change [ Aduition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP _ Cy-s1-2P !
TILE {0 petete L [ Change [ Addition
NAME NAME
‘STREET ADDRESS STREET ADDRESS
CHY-ST-2IF CITY-SI-2IP
Tme {1 peete Tme [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEF ARDAESS
Ciry-Si-ap /._-———'-h.‘ CIy-S1-2P
12. ! hereby certify that information supﬂned with this filjng does not quality for the exemption stated in Section 119. D?#«])(n) Florida Statutes. | further certify that the information
indicated on this repd(t of supplgm ROTL is true And accurate and thal my signature shall have the same legal effect as if mage unaer oath; that | am an officer of girector
of the corporation or 1NeaCens ) Ed to execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an aitachia et like empowered.
SIGNATURE: | Y/505  Gh-313-219n
OF SIGMING OFFICER OR IXRECTOR Dhrytimes Phene 2




