2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K78247

K.C. BREEN & ASSOCIATES, INC.

FILED
Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90160 008 ***150.00

Principal Place of Business

15951 MCGREGOR BLVD.. SUITE 3A-B
P.0. BOX 08489

FORT MYERS FL 33908

Mailing Address
15851 MCGREGOR BLVD.. SUITE 3A8
P.QO. BOX 08489
FORT MYERS FL 33808

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

ISR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65’01 12218 Not Appiicable
i Count Zi Countr -, it
Zp euntry P il 5. Certificate of Status Desired O $8.75 Additional
N Fee Required
-6."Name and’'Address of Current'Registered Agent====" "% ~-- - {7 == '= === ~-7Namg and Address of New Registered ’Agent™ ~~
Name

BREEN, KEVIN C.
18500 DEEP PASSAGE LANE
FT. MYERS FL 33931

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

City

FL

Zip Code

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 tamiliar with, and accept

— the obligations of registered agent.

SIGNATURE
—

Signature, lyped of printed name of registered ageni and lille it applicakle,

(NOTE: Ragistered Agent signature required when réinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TIMLE D O Delete TITLE [ Change ] Addtion
HAME BREEN, KEVIN C. HAME

street aporess | 18500 DEEP PASSAGE LANE STREET ADDRESS

crv-si-ze | FT. MYERS BEACH FL CITY-5T-21P

TiTLE [ pelste TITLE [Jehange [ Additien
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CHTY-ST-2IP

e — SR RIS maeem st = 5] patate IMET TR T T oI s e S e S T ehange [ Addition™
NAME NAME

STREET ADDAESS STREET ADDAESS

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

TITLE (7 Delete TITLE [} Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF Cimy-81-21P

THLE [ Delste TIME (O Change [ Addition
HAME NAME .

STHEET ADDRESS . * STREET ADDRESS

CITY-5T-21P CITY-5T-7IP -

TITLE O pelete TITLE I Change [ Addition
NANE NANEE

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hergby certify thatithe information supplied with this f\llﬂg 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 thal my signature shall have the same fegal effect as if made under oath; that ! am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears n Block 10 or Block 11 if

changed, or on an at mem with an address, with all other ike empowered.
L=zBre q/ /4/03 a?é‘//‘/ﬁZ'QSaD

SIGNATURE: ’.“’%E. @/M HEEL /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A WNIT

CR2E034 (10/02)



