r

TmM T

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K39234 May 03, 2000 8:00 am

1. Entity Name

BREAKWATER CUSTOM HOMES, INC. Secretary of State
' | 05-03-2000 90022 010 ***158.75

24 B Y B - vt .o N . . e
F;iincipél Place of Business B R -+ Mailing Address: - «m awm T B
17500 &8 CBLVD et T 1750 J & C BLVD
UNIT 5 UNIT 5
NAPLES FL 34109 NAPLES FL 341031830 . ot -
us us - : ,
{f}r
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE  #4¢

i

City & State City & State 4, FE! Number 65-0085 Applied For
115 Not Applicable

7o Country 2 Country 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COX, RICHARD A Street Address (P.C. Box Number is Not Acceptable)
9992 BOCA CIRCLE

NAPLES FL 33942

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE "’&d@d A c\-ﬂ —R_,ichﬂlrﬁ'd A (]DL_ “ 'J IQ\”OD

Signature, typad or pnnted name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE

o Tocooron gy st [ FLENOWII FEER 615000 1 csoncompuin ey $5.00 oy

g ¢ ' Trust Fund Contribution. ] Added to Fees

{See criteria on ack} O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE S [ Delete TITLE O Change [ Addition 3_
MAME COX, TERESA M NAME . e
stheeT anckess | 9992 BOCA CIR. STREET ADDRESS N 3
CITY-ST-2IP NAPLES FL CITY-ST-2IP "- w
c

TiLE D ] Delete TITLE Clchange [ Addition | &
NAME BRUET, MICHAEL J NAME
saeet anoress | 12801 POND APPLE DRIVE E. STREET ADDRESS .
CITY-5T-2IP NAPLES FL 34119 T R onvisrae T e T -
TITLE P 1 Delete TITLE [ cChange [ Addition
NAME COX, RICHARD A NAME
stReer aporess | 9992 BOCA CIRCLE STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-5T-71P
TITLE 3 Delete TITLE [F Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CIFY-ST-21P
TITLE [ Delete TITLE [T change™  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-ST-ZIP .
THLE ' O Deete TITCE [ ctange  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated 6n this report or supplemental report is true and accurate and that my signature shali 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 11 or Block 12 if
changed, or on an attachment with an address, with al' other like empowered.

TAC B AU A Oy uiladloo Guid509-2137

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytmnea Phane #

SIGNATURE:




