FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # P01000016622 Secretary of State

1. Enlity Name 01-21-2003 90068 049 ***150.00
BIFBREED INVESTMENTS, INC.

Principal Place of Business Mailing Address
301 N. PINE MEADOW DR. 301 N. PINE MEADOW DR.
B B

o e R0 BRI

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
13
City & State . City & Slate 4. FEI Number ‘ Applied For
: 59'3700424 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 dditonal

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - p— = - - = S = N N T 5 e m—= =
BlFERlE. ROBERT L Street Address (P.O. Box Number is Not Acceptable)
301 N. PINE MEADOW DR. .
DEBARY FL 32713 i

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 familiar with, and accept
the obligations of registeted agent.

.
R )

CR2E034 (10/02)

SIGNATURE —
Signature, typed ur_gr’mt_e’& name of registered agent and litle if applicable. [NOTE: Registersd Agent signarure required when rainstating} q DATE
FILE NOWI! FEE.IS $150.00 ‘ N
o 9. Election C Fi
e b 7,000 oo it oo 359000 e e $5.00 e
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P : O Delete TITLE [ Change [ Addition
NAME BIFERIE, ROBERT L NAME
street anoress | 6108 TURTLE MOUND STREET ADDRESS
crv-s-zp | NEW SMYRNA BEACH FL 32169 CITY-ST-ZIP
TITLE VP 1 Delete TITLE [ change [ Addition
NAME BREEDLOVE, BRIAN NAME '
STREET ADDRESS | 330 E. SUMMIT STREET ADDRESS
GITY-ST-2IP SAN ANTONIO TX 78121 CITY-§T-21P
TLE ST ' [ Delete e © ___ Oechange [ Addition
NAME BREEDLOVE, CARYN D T B B :
STREET ADDRESS | 140 GRANT AVE. - STREET ADDRESS
CITY-ST-2IP SAN ANTONIO TX 78209 CITY-ST-ZIP
TITLE . B 7 Delets TITLE [change [ Addition
NAME . NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-§T-ZiP
TILE 1 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZiP )
TLE £ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certity that the information supplied wilh thrs filing 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 repg 3 andAEcurate and that my signature shall have the same legal effect as if made under oath; that t am an cfficer or director
n NE 6 £xecute this report as required by Chapter 607, Floricda Statutes; and thap my name appears in Block 10 or Block 11 1f

SIGNATURE: ___ SIGIZ/1/4 R REQUIRED fu/ﬁ}

SIGNATURE AND TY#ED dR anrib NAME OF SIGNING OFFICER OR DIRECTOR Dan.l [ Daytime Phons #




