2001 UNIFORM USINESS REPORT GU

DOCUMENT # Poooon114189

1. Entity'Name

Bregano Ehterprises,

Inc.

Principal Place of Business

419 Spinnaker Dr.
Marco Island, FL

Mailing Address

c/o Ronald S. Webster
985 N. Collier BRlvd.
Marco Island, FL 34145

2. Principal Place of Business

3. Maling Adcress /o Ronald S.
985 _N. Collier Blvd. |

Suite, Apt. # etc.

Suite, Apt. #, elc.
Marco Island, FL

FILED
0t DEC 24 PM 12 51

SECY\ET{\I\\{ i» - STATE
TALLABASSEL, FLORIDA

Webster

DO NOT WRITE IN THIS SPACE

Gity & State City & State 4. FE! Number | |Applied For
59-3697577 [ [not Appticable
“Zip Country dp 34145 Country i ‘ $8.75 additional
USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . Name ’
Ronald S. Webster -
985 N. -Collier Blvd.- —_— - Street Address (PO. Box Number is Not Acceptable)re—— . - .
Marco Island, FL 34145
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.
SIGNATURE
Signature, typad or printed name of registered agent and hile if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW{!} FEE IS $150.00 10. Election Campaign Financing $5.00 May o

Tax filing requiremeant and elects to do so.
{See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Chack Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE E resident O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS Ruec]{e].:t , Karl H. STREET ADDRESS = N n}_‘q' T o107 ——agq,
CITY-5T-2IP 419 Spinnaker Dr. CITY-SI- 2P /172 -—1]11318"—{319_

e Mgrco Istand; FL 34145 - e b *ﬁﬁﬂw atgk Ak ton |
NAME Rueckert, Ursila NAVE

STREET ADDRESS 419 § p i nnak er Dr STREET ADDRESS

OSTF | Marco Island, FL_34145 A

TILE [ pelete TITLE [ Change [ Addition
NAME NAME o - T - ’

STREET ADDRESS STREET ADDRESS

CITY-SF-7P B} o o e Hocirysrze o 7 -

TME [J peleta TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 7P CITY-ST-2P

TITLE 1 elete TILE (] Change [ Addition
MAME NAME

STAEET ADDRESS STREET ADDRESS _

CITY-ST-21P CITY-5T-2IP en‘\

13. | hereby certify that the information supplied
indicated on this report or suppligmental re
of the carporation or the receiyél :
changed, or on an attachme

SIGNATURE:

- s394

L FA
#0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further cermy that the information

is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
powered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
gss, with all other like empowered.

EifL

Daytime: Phona #

LCR2E034i(11/00)



]
1y

£ - \i;:' £
%@nald (.J; Wé&'i@?“g Counselor at Low
gzaya[ Paln Mall, 9585 North Collier Blod.
Maveo Island, Hlorida 34145
CZ'[epAone ( 947 ) 394-8999 Semail: mnwe&:fer@ear&"[fn‘.‘nd
Facsimile ( 941 ) 394-3511 Vieit: wrww. ronwe&:leraﬂorney.com

December 20, 2001

Florida Department of State

_ Division of Corporations
PO Box 6327~ o T ' S — ~
Tallahassee, FL 32314

RE: Bregano Enterprises, Inc.

Dear Sir or Madam:

Relative to the above-mentioned corporation enclosed please find an Annual Report
together with a check in the sum of $150.00 representing the fee as stated in your

correspondence (copy enclosed)

Should you have any questions relative to this matter, please do not hesitate to contact
this office.

Very tryly yours,

4 %/ﬂa/w

dams
R . -Legal:Assistant. - - cen t e m

MAA
enclosure



