Y

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPO

FILED
Aug 05, 2003 8:00 am
Secretary of State

DOCUMENT #

1, Enlity Name=

BREEZEWAY PROPERTIES, INC.

P - -

P0200006692

—

N

L5

(UBR) '
TR

07-21-2003 30141 006 ***550.00

Principal Place of Business
6582 W. YATES PLACE
CAYSTAL RIVER FL 34429

Mailing Address
8304 ISLAND POINT DRIVE
HARRISON TN 3734t

35053267

AV A

2. Princlpal Place of Businoss

3. Mailing Address

Suite, Apt. #, etc.

. Suite, Apt. 4, efc.

[0 CHECK HERE IF MAKING CHANGES

v

TALLAHASSEE F1 32301

City & State City & Stale 4. FEI Number . ] 0 Applied For
O ) Oé l NO Applicabla
i nt . , i
Zo Country Zp Country 8. Cerlificate of Statys Desired [} ?:;-gfqm“""ﬂ'
6. Name and Adgreas of Current Raglstered Agaem 7. Nama and Address of New Registerod Agent
o e o o e = = PSR e e ] Nama - e i e S J— —
m SERVICES. INC. Streat Address (P.O. Box Number is Not Acceptable)
526°E. PARK AVENUE

A

City

'EL ] Zip Code

the oE:jggtims of ragistered agen.

8. Tha above named entity submits this statement or the purpese of changing its registered offlce or registered agent, or bath, in tha State of Florida. | am familiar with, and accept

SIGNATURE

Signature, tyoed o printed name of registarec agant and Lite § appiicatte.

(HOTE: Registartec AQent signature requirad whér rsinstiting)

DATE

FILE NOW!Y! FEE IS $550.00
After Saptember 10, 2003 Fee will ba $750.00

9. Election Campaign Financing
' Thusl Fund Contribution,

$5.00 May Bs

Adted to Fees

Make Check Payable to Hoﬂda Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE Precickew & O Delete e ‘ O change T Addition g

NAME Wellilep o s A‘PP HAME ¢ £

SHETAURESS | B3 1) 2 leind Pt Derve STREET ADDRESS . 3

Y-S 2P Pevriso ) " Ta2 373%¢ ery-5T-1p o
: — &

e 5“*-%“»‘37 Scerclory 0 peete e D) Cramgs (1 Addiion | G5

NAME Do~ A, A 2 - ' NAME

SRETAOONESS | §230Y L5 Jamsed 00w b rive STREET ADDRESS

stz N oy, 50,0 Fid 373 J‘f / Ciry-ST-21p

TE O netere e Clchage O Adaion

ONWE . . i e | _ . _ . S - i}

STREET ADDRESS | wemre = = —— e . N STREET ADDRESS e e i .

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

TME O elete THE Olchage [ Acdition

HAME NAME

STREET ADDWESS STREET ADDRESS

CITY-ST- 7P CTY-5T-2p

me O Deletn e D change ] Addition

NAME NAME

S1EEET ADDRESS SIREET ADDRESS

OITY - §7-2P CIty-5T-2p

TIE O peiete e Tlcrange [ Addition

NAME HAME

STREET ADORESS STREET ADDRESS

CITY -81-2Ip CErY-ST-21P

12. | hereby certify that the information suppiied with this filing does not quaify for the exemption stated in Section 118.07(3%1), Florida Statutes. | further cartily that tha in‘ormation
indicated on this report of supplemental report is true and accurate and that my signature shall have Ihe same legal effect as it made under oaih; that | am an officer or director

of the corporalion or the receivar or trustee empowerad 10 execule this report
changed, or on an antachment with an addrass, with all other liké empowered.

as required by Chapter 607, Florida Statutes: and that my narne appears in Block 10 or Block 1 it

- L33 39Y €57

/- JS-03

INE AND TYPED OR PRINTEY NAME OF SiGNIMG OFFICER RECTOR
& W

SIGNATURE: {’*“T’-WF REL‘E’&'@E@JQ r
SeL e

Criyiime Phons 4

]




