2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 433990 FILED
1. Entity Name May 03, 2000 8:00 am
LARRY BREEN & ASSOCIATES, INC. Secretary of State
05-03-2000 90083 044 ***150.00
Principal Place of Business Mailing Address
4445 GULF OF MEXICO DR.. APT. 501 4485 GULF OF MEXICO DR.. APT. 501
LONGBOAT KEY FL 34228 LONGBQAT KEY FL 34228-2406
us us T T
T R RGO
Suite, Apt. #, elc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-1482564 Not Applicable
Zip ' .l (-Jou‘rjtz‘ L fip 3 ) ) 7(-:?u2tr-y“ 5. Cen_iiic_:al'e of _Statgg_Dgsi_r_eq _ E_ R gg.g;tﬁ:ﬂtional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BHEEN! JR' LA Street Address {P.O. Box Number is Nol Acceptable)
2003 LAKE HOWELL LN
MAITLAND FL 32751
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,

SIGNATURE
Signature, tlyped or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is ellgible to satisfy its Intangible ~ FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing : $5.00 May Be
Tax 1|I\ng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State _
11. CFFICERS AND DIRECTORS 12, ~ ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TILE [dchange [ Addition
NAME BREEN, J LA NAME
sTREET ADDRESS | 4485 GULF OF MEXICO DR APT 501 STREET ADDRESS
CIvy-s1-2 LONGBOAT KEY FL 34228 CITY-5T-21P
TITLE ST 1 Delete TILE OJchange [ Addition
HAME BREEN, BARBARA B NAME
staeeT ADDress | 4485 GULF OF MEXICO DR APT 501 STREET ADDRESS
CITY-ST-2IP LONGBOAT KEY FL 34228 CITY-5T-21P .
TILe 7 Detete TME [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-5T-2IP
TITLE : O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE (-] Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S$T-2IP
TILE O Delete TITLE [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-5T-2IP

13. | hereby 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 infermation
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with & lige empowesod — .
A 7. \ -
. © : £ - }
oy DY 3435797

SRS/ 1 4
SIGNATURE: @4@%{‘/ W A 7E
SIGNATURE AND TYPED NAME OF SIGNING OF IRECTOR Dat - Dayty Phone #
PN aAr—af\Wﬁ DD#@/DT T ..r.l'._naa ™ e
[_lﬁw‘:l:MLC- T v L7 F--.'-—-“’—M} e B L’l/o(g"/okuua

CR2E034 (9/99)



