2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000082544 Feb 07,2000 8:00 am

1. Entity Name
r
BLACKBURN ENTERPRISES, INC. Sg&_gﬁi&; (ggf *gggotoe

Principal Place of Business Mailing Address
10 TENTH STREET #C-14 10 TENTH STREET #C-14
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233-5770 Houiouaw

Il

JIH

i

|

2. Principal Place of Business 3. Mailing Addres “"“m ”I ml
(O JOth Skreet 10 10 Shreed-
Suite, Apt. #, stc. A , Suite, Apt. #, etc.A , DO NOT WRITE IN THIS SPACE
CgSate. . o p _ _|_givasae 4. FEI Number ¥ Applied For
4 a’] 'h(»— 520-6& 1 F — %Hémwl F:L— Rt ., 26 26550_48 Not Applicable
Zi v Country Zlp Country - ) 875 Aganional - -
é }} 53 bts A 29“) 53 dSA_ 5. Certificate of Status Desired O ?ee ReqSE:di ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOODBREAD, MICHAEL E JR. Street Address (P.O. Box Number is Not Acceptable)
ONE INDEPENDENT DRIVE
SUITE 3000
JACKSONVILLE FL 32202 oo FL [ 2 come

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.

SIGNATURE
Signhature, tvped or printad name of registerad agant and title if applicable. (NOTE: Registered Agent signalure required when reinsiating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Coniribution. O Added to Fees
{See criteria on back) ﬁ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Deiete TILE [ Change [ Addition
NAME BLACKBURN, MARK C NAME
sTReeT aporess | 10 10TH ST, A STREET ADDRESS
GITY-ST-2IP ATLANTIC BCH FL 32233 CITY-ST-2Ip
TILE [ celete TLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CRY-8T-2P ~|-~ - [l N e e T e ol CITY-ST-TP e e el e mitr oz o P I S
TILE ] petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE ” ] Delete TmE [ Change [ """
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
THTLE [ Delete TITLE O change [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE (3 pelete TTLE Jchange (.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIF CITY-ST-2IP

13. | hereby certify that the information supplied with this fEIing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated-on this repart ar slpptemental 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 to execute this repart asseglired by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witl,gn gddress, with all cther Jke empowefgel:

S -
AN e 3

SIGNATURE:

Date Daytma Phons #

F i



