2000 UNIFORM BUSINESS REPORT (UBR)

. Enty Nare Apr 10,2000 8:00 am
BRECKENRIDGE PROFESSIONAL CENTER, INC. ecretary of State
04-10-2000 90101 029 ****g] 25
Principal Place of Business Mailing Address
19850 BRECKENRIDGE DR 19850 BRECKENRIDGE DR
SUITE A SUME A
ESTERQ FL 33328 ESTERO FL 33926-2183
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65‘0584264 Not Applicable
& Country ® Country 5. Certificate of Status Desired [ §8'75 Addltlonal
ee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
X : - -- Nam.e-:—‘:-':""- - — - - - [
Street Address (P.G. Box Number is Nol Acceptable}
LOTURCO, JOSEPH D 0
19850 BRECKENRIDGE DR.
ESTERO FL 8 City Zlp Code
P N FL
8. The aboye named entify submits this gyatemedt for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
- [ M .
SIGNATURE - : L
Slgkmuf, typedf( prlnlac{! ame of ragistered fen\md e f applicacte. {NOTE: Registered Agent signature raquired when reinstating) DATE
L
l FILZ NOW: 9. Election Carpaign Financing $5.00 May Be Make Check Payable to
1S $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
l 10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D [ Delete TITLE Tl Change [ Adalition
NAME LOTURCO, JOSEPH D NAME
STREET ADDRESS | 10850 BRECKENRIDGE DR. STE. A STREET ADDRESS
CITY-ST-2IP ESTERO FL 33928 CITY-S8T-2IP
TiTLE D O Gelete TITLE [ Change [ Addition
NAME NICOLLA, JOSEPH R HAME
STREET ADDRESS | 19850 BRECKENRIDGE DR., STE A STREET ADDRESS
CITY-5T-71P ESTERO FL 33923 CITY-ST-2IP
TITLE D--———- - ) == Woges - J e - [Dchange [ Addition
NAVE BETTE, KEVIN M NAME
STREET ADDRESS | 19850 BRECKENRIDGE DR., STE A STREET ADDRESS
CITY-5T7-2IP ESTERO FL 33928 CITY-§T-2IP
TITE D O Delete TILE [ Change [ Addition
NAME B NAME
STREET ADDRESS Sullivan ! ‘-JO hn . STREET ADDRESS
CITY-§T-7P %.2?29,,51',?.?]‘92%‘339 Dr. Ste. A [ vz
me | ’ T [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-S1-21P
TLE [ pelsta TILE [J Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-3T-2IP CITY-ST-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 ertify that the information
indicated on this repo lermnental report is true gndYaccurate 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 trustee empowered to #xecute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Blogk 10 or Block 11 if
changed, or on an gttachment wiXy an address, allpther [; Sowered.
A’ el /AL | Ui ’ -
SIGNATURE: §9.% A=TANZRDD . 94 T-00 G - 14D
SIGNATUAE AND TYPEYSA PRINTED NJME OF SIGNING OFFICER OR DIRECTOR f Date Daytime Phone #

CRZE037 (9/99)



