2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unm Mar 31, 2003 8:00 am

DOCUMENT.# H50146 Secretary of State
1. Entity Name: ~ 03-31-2003 90304 046 ***150.00
BRECCO CORP.
Principal Place of Business Mailing Address
% ROBERT €. HILL. ESC. % ROBERT G. HILL. ESQ.
2431-33 FIRST STREET 2431-33 FIRST STREET
FORT MYERS FL 3390t FORT MYERS ~L 390!
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. 4, etc. ] CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEf Number Applied For
59—2521?33 Not Applicable
p Country Zip Country 5. Certificate of Status Desired O $8'75 Jﬂfdditiona'i
Fee Required
6. Name and Addréss of Current Registered Agent —--—— ° o " -7.- Name and Address of New Regilstered Agent M

Narne

HiLL, ROBERT C ESQUIRE
2431-33 FIRST STREET
FT. MYERS FL 33901

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

City FL Zip Cede

8. The above named entity, submils this slatement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
lhe obligations of registeret'agent.

SIGNATURE : -
: Signature, M_JBd or prmte_d name of regisiered agent and tifle if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
i
~ FILE NOW!I! FEE IS $150.00 . N .
9. Elaction Carmpaign Finangin
After May 1, 2003 Fee will be $550.00 TruslIFund Co?ﬂ‘r?buti:)n. " O fgj.gict'ohg?éss °
Make Check Payable to Fiorida Department of State
05 T QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DP s (] Defete e [ Change [ Addition
NAME ROBERTSON, THOMAS S. NAME
sreetaooress | 3350 N. KEY DRIVE # 9138 STREET ADDRESS -
crv-st-zp | FORT MYERS FL 33903 LITY-ST-2P
TITLE I Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
me - 7 T e - - = - [Cloeee ~ TITLE - C - = [ cChange [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TILE [ petete TNE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
cImY-ST-2IP CITY-ST-2IP
MLE [ Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

changed, or on an atiachment wit address, wiih alt othar like empowered.
i1,
5 RMWE@WQ DNifs7 235955 - oz
T ok

SE#AIH“E ANDTVI;D QR PHINTEDNA” OFEIEVING OFFICER OR DIRECTOR Dale Daytirna Phone #

s

SIGNATURE:

CR2E034 (10/02)



