- A

' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT # PO1000112419 ecretary of State

1. Entity Name 04-28-2003 91370 034 ***150.00
BREAKTHROUGH, INC.

Principal Place of Business Mailing Address
8700 SOUTHSIDE BLVD 8700 SOUTHSIDE BLYD
#2101 #2101

—— o U

2. Principal Place of Business
[op00G at ?nrlhm farth /0000 & -Bfku}du /Uﬁ#\
S‘;";’ zim #, efc. / Sﬁ Apt. # etc. / X‘CHECK HERE IF MAKING CHANGES
City & State State 4, FEI Number 056 Applied For
ﬂ\;ﬂ\(‘rpl« L nvi llg F L 01 9661 Not Applicable
“l "| Country er Jumr §. Certificate of Status Desired O $8.75 Adaditional
%LM u | 96 ﬂ' 8221—,0 ﬁ' ) & o sal Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

WETSLER ROBERTG. W, " Reber¥ & fhtsler 37

Street Add P.C. Box Nymb Naot A table
8700 SOUTHSIDE BLVD,, #2101 76600 foa ixe o &yccepa U #1 2

JACKSONVILLE FL 32256
o 'D’aafisonw‘”e FL %zc’de

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 aCcepl

the obligations of register .
SIGNATURE /% [‘-’ A, VI &f / 2l / 03

Signature, typed or paﬁlaa name of rg_glslered agent and tide it aopilcab\e {NOTE: Registerad Agent signalure required when reinstating}) /DATE /

FILE NOwWN! FEE IS $150.00 9. Election Campaign Financing $5 00 Ma

After.May 1, 2003 Fee will be $550.00 ot . y Be
Make Check‘P&;‘able to Florida Depaliment of State Trust Fund Contribution. LI Addedto Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PCED ] Detete TLE P “'-Efa 5o &Change [ Addition
NAME BROUSSARD, CLINT F NAME int Brev
sTREET ApDRess | 803 W. ALFRED STREET STREET ADDRESS E;a:a fpp00 g“é.% % %’*ﬁ” =
orv-szF | TAMPA FL 33603¢ CITY-§T-2IP MSMW[/« Fl. 3zz4¢,
TMLE ‘S ’ [ Delete TITLE Change [ Addition
naMe . . | HETSLER, ORIANA P NAME Ui I‘l“i’“"'ﬂP A"‘['S les w#iyz ¥
STREET ADDRESS | 8700 SOUTHSIDE'BLVD. #2101 sTheET AnDRess | 0000 Garfe Pertisey weoth
orv-st-2P | JACKSONVILLE FL 32256 CITY-ST-2P mdh‘:orw Ul FL 3224 (p
TILE VCFO . . O vetete .. J me . . | . gkt:nange [ Agdition
o HETSLER, ROBERT G JR. v Robrﬁé Hdslu, "
sTreeT ADRESS | 8700 SOUTHSIDE BLVD. #2101 STREET AO0RESS | 1 ppp D €412 By Kite ﬂé#h iz
CITY-8T- 2P JACKSONVILLE FL 32256 CITY-ST-ZIP 'J”Bckfvuv A \ LrF L.g2z24 (9
TITE O oolets TITLE ) CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 3 Dolets TITLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-4P IﬂY-ST-ZIP

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporatron or the receiver or trustee empowered 1 e g this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

Ve ERIIP7ED 4/%/03

D on’PmETfn NME (¥ S1GMING OFFICER OR DIRECTOR Toae Daytime Phona #

SIGNATURE: ___ SIGN

SIGNATURE ANDRLYP

AV 9v2EEN0

CR2E034 (10/02)



