FILED
2003 FOR PROFIT CORPORATION Feb 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 515913 Secretary of State
02-07-2003 90053 037 ***150.00

1. Entity Name

THE BREDER CORPORATION

Principal Place of Business Mailing Address
611 MEADQWLAND DR. % 811 E. MEADOWLAND DRIVE
E NAPLES FL 34108
NAPLES FL 34108 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State ‘ 4, FE! Number Applied For
59—1700179 Not Applicable
“ip Country Zl Country 5. Certificate of Status Desired O gg;ggq&?g;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ~

BREDER, ROBERT

Street Address {P.O. Box Number is Not Acceptable)

811 MEADOWLAND DRIVE., #E .

NAPLES FL 34108

City FL Zip Code

8. The abof}e Aamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

.

SIGNATURE

1 Signature, typed or printed nama of registered agent and titte if applicabla. (NOTE: Registered Agsnt signature required when reinstating) DATE
LR n
T ﬁ"’E Nowd(.).:! E::EE l'S||$150é{;gUO 9. Election Campaign Financing $5.00 May Be
« - After May 1,2 ee wi be $550. Trust Fund Contribution. ] Added to Fees
Make Chetk Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : 1 Delete TITLE [ Change [ Addition
NAME BREDER, RICHARD'F SR. NAME
streer aooress | 811 E. MEADOWLAND DR STREET ADDRESS
crv-s1-zp | NAPLES FL 34108 CITY-ST-71P
TITLE O Deiste TITLE [J change [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP CITY-§7-7IP
TITLE —_ - O oelete ~-—Q-Ti7LE - S - = ==+ . [Jchange- [J] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CITY-S1-21P
TITLE [ pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP
TILE ‘ [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is trug and accurate and that my signature shall bave the same iegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an acggfss rith all other iike gmpowered.

SIGNATURE: Z Uh&@eﬁj‘gﬁewz 3-5-03 Ay-514-M560

E OF SIGNING OFFICEH OR DIRECTOR - Date Daylime Phone #

(VT IRV V]

CR2E034 (10/02)




