2002 UNIFORM BUSINESS REPORT (UBR) Feb 28F§%(])32D800 am

DOCUMENT #  P01000112419 Secretary of State

1. Entity Name

BREAKTHROUGH, INC. 02-28-2002 20061 002 ***]150.00
Principal Place of Business Mailing Address
803 W. ALFRED STREET 803 W. ALFRED STREET
TAMPA FL 33803 TAMPA FL 33603
2. Frincipal Place of Business 3. Maling Addiess HII”IIl mmll "II‘ "I“ "m "m ’lm um Im’ II"' ”I‘”l” ||||
- Sulter Aty elGe—————Fs — |T SUME, ALY T ' s DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For

\ _—hﬁtoq% LD \ Not Applicable

- 7 - 1 .

® Country ® Country 5. Certificate of Status Desired ] $8.75 aaitional

Fee Reguired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BROUSSARD, CLINT F
. Street Address (P.0O. Box Number is Not Acceptable)

803-W. ALFRED STREET
TAMPA FL 33603

Clty 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 -
Signatura, typed or printed name of registered agenl and titie if applicable (NOQTE: RQQW
S —
e —— i '
9.~ This €oporaiion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. . After May 1, 2002 Fee will bg $550.00 Trust Fund Contribution 0  Added to Fees
(See criteria on back) q) Make Check Payable to Department of State )

1. OFFICERS AND DIRECTORS Tz ™ ADDITIONS;CHANGES TO OFFICERS AND GIRECTORS IN 11

'IIWLE PCEQ O pelete TITLE (] Change  [] Addition
NAME BROUSSARD, CLINT F NAME
ymeeT aooress | 803 W. ALFRED STREET STREET ADDRESS

CITY-S1-7F TAMPA FL 33603 CITY-87-2PP

TILE S 7 Detete ME [ Change [ Addiion
NAME HETSLER, ORIANA P NAME

streer aobress | 8700 SOUTHSIDE BLVD. #2101 STREET ADDRESS

CITY-ST-ZP JACKSONVILLE FL 32256 CITY-ST-2P

ML VCFO 3 oelete TIFLE [Ochange [ Addition
NAME HETSLER, ROBERT G JR. NAME

streeT ADDRESS | 8700 SOUTHSIDE BLVD. #2101 STREET ADDAESS

GiTY-ST-ZP JACKSONVILLE FL 32256 CITY-ST-2P

TIME [ pelete TITLE O change [ Addition
NAME - B NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-ZP

TITLE [ Delete TILE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-$T-21P

TITLE . O petete THLE (Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2ip

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(2)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon or the receiver or trustee empoweredlleeRETURis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2 powered,

UiaitD 4CFO 25 /o2 (7:»7/%5’@?45

PED OR PRINTED NAME OF SIGNING OEF CER OR DIRECTOR Fala “Daytime Phone #

(3 = ard¥ias]

I

CR2Fr34 (a/n1)



