“2061 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K78247 May 14,2001 8:00 am
- S e Secretary of State

CR2E034 (10/00)

K.C. BREEN & ASSOCIATES, INC. (5-14-2001 90081 024 ***150.00

Principal Place of Business Mailing Address

15951 MCGREGOR BLVD.. SUITE 3A-B 1595¢ MCGREGOR BLVD.. SUITE 3A-B .
P.0. BOX (8489 P.O. BOX 08489 i HRLRASLN §
FORT MYERS FL 33908 FORT MYERS FL 33308
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'01 12218 Applied For
Not Applicable
Zi Count Zi Counts ) ) iti
P ounry P uniy 5. Certificate of Staius Desired ] $8'75 ﬁfddmonal
Fee Required
_ _ 6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent .
Name
BREEN, KEVIN C. :
Street Address {P.C. Box Number is Not Acceptable)
18500 DEEP PASSAGE LANE
FT. MYERS FL 33931
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and litle if applicabla. {NOTE: Registerad Agenl signature required when rainstating) DATE
) S e ) "

8. This co rporatlgn 5 e||g|bI§ t? Sa“Sfyc';s Intangibie Aft Flhi:‘ ?":001 FFEE IS'|:$;53£500 00 10. E'ection Campaign Financing $5.,00 May Ba
Tax fllln_g r_equ»rement and elects to do so. er ’ ee will be L Trust Fund Cortribution. O Added to Feas
(See criteriz on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TITLE D O belete TITLE I change [ Addition

NAME BREEN, KEVIN C. _ HAME

STREET ADDRESS | 18500 DEEP PASSAGE LANE STREET ADDRESS

CiTY-51-7IP F'r MYERS BEACH FL CIY-ST-7P

TMLE [ Detete TIMLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

I 0 (17 - I - - - ‘3 pelste TITLE - Change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-ST-Z1P

TITLE [ Delete TITLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O] Delete TITLE [ change [ Addition

NAME ) NAME

STREET ADDRESS |* L o STREET ADDRESS

CiTY-5T-2P e : CITY-ST-2IP

TITLE [ Delete TITLE O change [ Addition

NAME ) o : - e - S )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

13. | hereby cerlify that the information supplied with this filing does not quaiify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental rgport js true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trust cwered 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 atiachment with an ther like empowered.

SIGNATURE: 4 724 () Bree_a/ Y43/, /74/)752 o

SIGNA AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deth S Dagfina Phona #




