— e

2001 UNIFORM BUSINESS REPORT {UBF) FILED

|
~ May 14, 2001 8:00 am
DOCUMENT # 433990 Secretary of State

LARRY BREEN & ASSOCIATES, INC. 05-14-2001 90272 038 ***150.00
Principal Place of Business Mailing Address
4485 GULF CF MEXICO DR.. APT. 501 4485 GULF OF MEXICO DR.. AFT. 501
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228
us us

T IV AR

Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

#H 50/

City & State , R City & State 3. FEINumber 601482564 Applied For
L0’74b64’94/é€ }/ N | /‘ - Not Applicable
Zp Y Coufiry Zip Country i ; $8.75 Additional
39‘ >2 g mqm 7£¢.‘(,' 5. Cenlificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
255 mg' I-Ii-O);iELL LN Street Address (P.0. Box Number is Not Acceptable)
MAITLAND FL 32751

City AT FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature. typed or printed nama of registered agent and tida if applicable. (NCTE: Registered Agent signature raquirad whan reinstating) DATE Soe e
. Thi ion is eligi isfy its (ntangibl FILE NOW!!! FEE IS $150.00 . . ) . R R
e o L TR L o MET 00T P ot §560.00 = | 19--Flection Campaian Financing—-——"$5.00 MayBe™"\-or3
_9 ¢ . ’ N Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE P O Delete TMLE O change [ Addition | 8
NAME BREEN, J LA NAME 2
streeT aooress | 4485 GULF OF MEXICO DR APT 501 STREET ADDRESS 3
CITY-ST-21P LONGBOAT KEY FL 34228 CITY-ST-2IP a
o
TITLE ST [ Delete TITLE [ Change ] Addilion S
NAME BREEN, BARBARA B NAME
stheeT Anbeess | 4485 GULF OF MEXICO DR APT 501 STREET ADDRESS .
CITY-ST-2P LONGBOAT KEY FL 34228 CITY-ST-ZiP
TIMLE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2IP
TE . : O pelete TITLE [ change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ elete TIMLE - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP
TITLE [ palete TLE [ Change [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
13. | hereby cenify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 corperation or the receiver ar trustee empoweregltp executs this repont as required by Chapter 607, Florida Staddies. and that my name appears in Block 11 or Block 12 f

changed, or on an attachment with an addres€? withfl gther like empowsad
SIGNATU ¢ / .“‘_{2’4_01/ ' %ﬁa/,a@r}%

O TR ECIO] g ey &f Lo PEey o oy DotmoPiged, o ﬂnL




