FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # J25388 Secretar y of State
1. Entity Name 01-27-2003 90529 031 ***150.00
BREEDLOVE REALTY, INCORPORATED
Principal Place of Business Mailing Address
301 N PINE MEADOW DR 301 N PINE MEADOW DR
DEBARY FL 32713 DEBARY FL 32713
e S IR ERROWAD
Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
59-2807352 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 Addiiional
) Fee Required
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
_ . i B Name
BlFE?dE' ROBERT L. Street Address (P.O. Box Number is Not Acceptable)
301 N PINE MEADOW DR
STE A
DEBARY FL 32713 City FL | ZpCode

8. The above named entity submits this statement for the purpose 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 ragistered agent and titla if applicable. [NOTE: Registered Agsnt signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 )
9. Election C gn Fi i
After May 1, 2003 Foe will be $550.00 e Winibll s W kg

Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DpP 1 Delete TITLE gp . (; S-Change ] Addition
i BREEDLOVE, CARYN e reed love, Gachr
sTReer anmess | 40 N. HWY 17.82. . _ _ . _ strecT aonness | /440 En'Grs :
omv-szp | DEBARY FL 32713 - = -~ ov-size | Sp oy mtarie , TK 79205
T VP O Deete TiLe VP ) e crange (7 Additan |
e BREEDLOVE, BRIAN W. N Brecdlove, Er1en 2
STREET ADDRESS 40 N HWY 17.92 STREET ADDRESS 530 5 M 5“"-" VT
omv-s-2P | DEBARY FL 32713 onsirr |\ San Clatons , TX 79124
TLE ] Delete TITLE [ change [ Addition
NAME e - - - - o
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TIMLE O Delete TITLE [J Change  [] Addition
NAME NAME. - .
STREET ADORESS ) STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TIME [ petete TIMLE Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -5T-21P
TMLE 1 Celete TITLE 3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

charged, or on an anachnleg an address, with al_pther like empowered.
/) I o [1F (o Wi
SIGNATURE: P SATL S, REQIGTED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Data Daytime Phone #

WLCLLIR)

ny

CR2E034 (10/02)



