2003 FOR PROFIT CORPORATION May Og,I%OE(Z)]S) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # 433990
1. Entity Name 05-08-2003 90162 030 ***150.00
LARRY BREEN & ASSOCCIATES, INC.
Principal Place of Business Mailing Address
4485 GULF OF MEXICO DR.. APT. .501 4485 GULF OF MEXICO DR.. APT. 501
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228
- : OHATCA AR AR
2. Principal Place of Busingss 3. Malling Address
Suite, Apl. #, ete. Suite, Apt. #, etc. ) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1482564 Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desired ] $8'75 Aldditional
Fee Required
- " 6. Name and Address of Current Registéred Agent ™ i 7. Name and Address of New Registered Agent

Name

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

BREEN. JR, L A
4485 GULF OF MEXICO DR
APT #501 ;
LONGBOAT KEY FL 34228 - iy TREEE

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NCTE: Registered Agent sighature required when reinstating) DATE
FILE NOW!!IT FEE IS $150.00 .
. 9, Electi al ign Financi
Atter May 1, 2003 Feo wil be $550.00 e ot "0 oy 35,00 vay ce
Make Check Payable to Florida Department of State D
10, : OFFICERS AND DIRECTORS | K8 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE P ’ 3 oeleze e [J Change [ Addition
NAME BREEN, J LA : NAME
streeT AnDress | 4485 GULF OF MEXICO DR APT 501 STREET ADDRESS
CITY-5T-2IP LONGBOAT KEY FL 34228 CITY-§1-2IP
TIE ST N [ palate TITLE [l Change ] Addition
NAME BREEN, BARBARA B NAME
sTreeT aoDResS | 4485 GULF OF MEXICO DR APT 501 STREET ADDRESS
CITY-S7-2IP LONGBOAT KEY FL 34228 CITY-ST-ZIP
e 7 T T T e O Detele ™~ me ) T T [thange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Gelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-21P
TTLE [ Delete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Deleta TITLE ] change ~ [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify thatithe infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental repoert 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 ar trustee empowered 1o exscute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adeess, with ail othg like empowered.
ﬂ""»\ﬁ% Dy "““ﬁ,_f:'\QL //
SIGNATURE: Swh-“Uﬁ@é«w HEGSIEE] . 5001/ 32

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR EW Date hone #

AY  CEEZSS0

‘CR2E034-(10/02)



