2000 UNIFORM BUSINESS REPORT (UBR)

R |

CR2E034 (9/99)

1. Entity Name May 19, 2000 8:00 am
THE BREEZE CORPORATION Secretary of State
05-19-2000 90052 038 ***150.00
Principal Place of Business Mailing Address
2510 DEL PRADO BLVD ' 2510 DEL PRADO BLVD
CAPE CORAL FL 33904-750 CAPE CORAL FL 33904-5750
us U3
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied Far
59—2824932 Not Applicable
2 Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
. - L - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ToHw GLARROW
HARRY PAPPAS Street Address (P.O. Box Number is Not Acceptable)
2510 DEL PRADO BLVD 25)0 DEL PRADO BLVD.
CAPE CORAL FL 33904
City Y Zip Code
ChAfe CoRAL FL | 2504
8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATU %ﬂu&f It Tour)  GLARROWS 5/1/00
Signature, lyped urﬁ;d name of registerad agent and {ile if applicable. {NOTE: Ragrstered Agant signature raquired when reinstating) DATE
9. This corporajion is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ecti ian Financt
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 WE’rS; |2Lr:n(;agw;at\:?;uﬁg1:nctng O fg;%?oh@éfe
{See criteria on back) (W Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE PD ] Delete TITLE [ change [ Addition
NAME NUTTING, G. OGDEN NAME
STREET ADDRESS | 1500 MAIN ST STREET ADDRESS
CITY-S7-ZiP WHEEUNG WV GITY-ST-2IP
TILE VD O Delete TITLE O change [ Addition
NAME NUTTING, WILLIAM C. NAME
STREET ADDRESS | 1500 MAIN ST STREET ADDRESS
LITY-ST-ZIP WHEEUNG WV CITY-ST-2IP
TILE sD O Detete e [ change  [] Addilion
NAME NUTTING, WILLIAM O. NAME
STREET ADDRESS | 1500 MAIN ST STREET ADDRESS
CITY-ST-21P WHEELING WV CITY-5T-21P
TILE vD [ Delete TITLE [CdChenge [ Acdition
NAME NUTTING, ROBERT M. NAME
STREET ADDRESS | 1500 MAIN ST STREET ADDRESS
CITY-ST-21p WHEEL‘NG W\I CITY-57-ZiP
THILE T O Calete TILE [ Changs [T Addition
NAME WITTMAN, DUANE D NAME
STREETADDAESS | 1500 MAIN ST STREET ADDRESS
CITY-ST-2IP WHEELING WV CITY-§1-21P
TITLE [ Delete THLE : [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-58T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes, | 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 it
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: ”\MJSL_ . DUANE_D. Wittmany #/a8fov  304-233-0/ep

SIGMNATURE AND TYPED OR FRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dazte Daytime Phone #




