2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  J25388 J'étgfééggzﬁ :S()t(z)uilem

1. Entity Name

BREEDLOVE REALTY, INCORPORATED / 07-09-2002 90370 006 ***550.00
Principal Place of Business Mailing Address

40 N US HWY 1782 40 N US HWY 17-92

DEBARY FL 32713 DEBARY FL 32113

AR ERAMEEOW RO

2. Pnnctpal Rlace of Business 3. Mailing Address
/\? ﬁﬂc qug]ow Dr~ _:)U, /-’\C M(ﬁ‘pa"‘} .bf
Smte Apt. #, etc. Suite, Apt. #‘ ate. DO NOT WRITE IN THIS SPACE
City & State { City & State I/' 4. FEI Number Applied For
h LN . L b eGar j/L 59-2807352 Nt Applicabie
Zip Country Zp  _ Country N ‘ $8.75 Additional
. 27 UJA' =3 27112 /sA ) 5. Certificate of Status D35|r§d 0 _Fee Required
- 6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
- -
BIFERIE, ROBERT L. SAME = (n addess
- } Streel Address (P.Q. Box Number is Not A ceptabl ﬁ A
1870 PROVIDENCE BLVD 201 N. Frae Headow
SUITE K
DELTONA FL 32725 Cit Zip Code
" Nebary FL | 55552
-
8. The ahove named entity sufnits this glatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
& %-/
SIGNATURE
Signaturs, typad or pﬁnlad nw‘e of registered agent and title if applicable. (NOTE: Registered Agenl signature reguired when reinstating) 'DATE/
9. $h|s§.orporanc'm is ellglbi‘t:e| tr.l)jétfsfyéls Intangible FILE NOW!I! FEE 1S $150.00 10. Election Campaign Financing . $5.00 ey B
ax filing requirement and elécts to do sa. After May 1, 2002 Fee will b¢ $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department 3t State
1, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE DP [ paiete TITLE [ change [ Acdition
NAME BREEDLOVE, CARYN NAME
streeT apoRess | 40 N. HWY-17-92 STREET ADDRESS
CITY-ST-2P DEBARY FL 32713 CiTY-S1-2p
TITLE VP [ netete TITLE [ Change (] Addition
NAME BREEDLOVE, BRIAN W. NAME
STREETADORESS | 40 N HWY 17-82 STREET ADDRESS
cITY-5T1-2P DEBARY FL 32713 CITY-ST-2P
" TE T T TR A [ Delete TITLE ’ ’ + [Ochange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-ZIP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ' O Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby cerlify that the information supptliec with this flling does 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 it made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmepisith an address, with akother like empowerfid,
4,/7_57 /9 2

i)

IGNATURE AND TYFED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

AN

SIGNATURE:

i

CR2E034 (9/01)



