2002 UNIFORM BUSINESS REPORT (UBR) FILED

A :
DOCUMENT # 433990 ccretary of State

LARRY BREEN & ASSOCIATES, INC. 04-23-2002 90341 030 ***150.00
Principal Place of Business Mailing Address
4485 GULF OF MEXICO DR.. APT. 501 4485 GULF OF MEXICO DR.. APT. 50t
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228 .
2. Principal Place of Business 3. Mailing Address H"m Il"l m Imu II"I lm“l”l' I(l” |l|" ‘ " I ||
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Stale 4. FEI Number Applied For
. 59'1482564 Not Applicable
Zip Country Zip Country 8. Certificate of Status bes&red | $8'75 Qdditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BREEN, JR, LA

4485 g“l (‘ﬂ of me{"m Strest Address (P.C. Box Number is Not Acceptable)
E LL LN -
mm Pt HSO e

Ltong boat ch} . Za2p FL | ZpCode

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
) o L . o
9. 1h|sfﬁ.orporancl)n is ehtg|blg t? satls‘fy:jts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITiE n T Delete TITLE [Jchange [ Addition
e BREEN, J LA NAME
STRECT ADDRESS | 4488 GULF OF MEXICO DR APT 50t STREET ADDRESS
orv-s2¢ | FONGBOAT KEY FL 34228 - Gity-ST-2P
TITLE ST 1 Delete TILE [ Change [ Addition
NAME BREEN, BARBARA B - NAME
“sTReET A00REsS’ | 4485 GULF OF MEXICO DRTAPT 501~~~ == — " smeerapppess ™[~ = = === = = =0 =0
orv-s1-2¢ | LONGBOAT KEY FL 34228 oy 51-20
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ pelete TITLE Ochange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing doas not qualify for the exempticn stated in Section 119.07(3)(i), 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 sAagpowered to exgauta this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an agafes¥ / ered.
¥
s - A - an ' ;‘.’f,'\\‘ Tl “
SIGNATURE: 7 sl o 3 . A,:- L d / -
i H GHTNG omcanfon DIRECTOR o Daytima Phora #

CR2E034 (9/01)



