2

2000 .UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H50146

1. Entity Name

BRECO CORP.

Principal Place of Business

~ ROBERT C. HILL. ESQ.
~z:-32 FIRST STREET
MYERS FL 33901

Mailing Address

% ROBERT C. HILL. E5Q.

243133 FIRST STREET
FORT MYERS FL 33301
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

May 31, 2000 8:00 am
Secretary of State

05-31-2000 90028 048 ***150.00

DDDS§205

[

DO NOT WRITE IN THIS SPACE

[

(I

City & State City & State 4. FEI Number ; Applied For
59-252173? MNet Applicable
L T —— Country — Zp - Countrly - - . 5.-Certificate of. Status Desired -|. [}~ $8€75 Adgitional
|' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name [
HILL, ROBERT C ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
2431-33 FIRST STREET

FT. MYERS FL 33901

‘l

City

Zip Code
| FL

’ sff The_abbye named entity submits this stalement

~ L

SIGNATURE

el

R Py

for the ﬁmpoé_e of changing ils registered office or registered agent, or both, in the State of Fl:orida.

I
{NCTE: Fegistered Agent signature requirsd when reinstanng} } DATE
|

Signature, typed of printed name of registarad egent and title if applicable.
) o L ) "
9. :rl'hlsﬂqorporatpn is eligible to sat\sfydns Intangitle _ FILE NOW!! FEE iS. $150.00 10. Etection Campaign Fibancing $5.00 May 86
o E"_-,','_”Q rl?c!q{_{emenl and elects lo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. .| Added to Fees

{Se criteria’on back) = Make Check Payable to Department of State |
11. ¢ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e DP R 1 Delete TILE l [ Change [ Addition
NAME ROBERTSON, THOMAS S. NAME
sTReer A0DRESS | 1250 HALL RD NW 606 STREET ADDRESS {
GITY-ST-2P N. FT. MYERS FL CITY-5T-21P |
TLE O Delete TITLE ? O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e | cv-srae :
TITLE [ pelete TMLE | [ Change [ Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-71P ’
TrLE O Delete TITLE [ Change [ Addition
NAME NAME B 3
STRECT ADDRESS STREET ADDRESS
¢ITY-ST-2P GITY-ST-2P
TME O Delete TITLE ) [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-57-2IP CITY-ST-2IP |
TILE [ Delete TITLE [ [ change [ Addition
NAME NAME
STREET ADDRCSS STREET ADDRESS
CITY-§r-21P CITY-ST-7IF |

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes

L | 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 it made under oath; that | am an officer or director

of the corporation or the recaiver gr trustee e

=

wpred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
h g other [ike empawered.

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

GOST Fotnili St | G5y
W

~

CR2E034-(9/99)



