FILED

#. 5003 FOR PROFIT CORPORATION May 12,2003 8:00 am

'UNIFORM BUSINESS REPORT (UBRL Secretary of State

04-25-2003 90277 041 ***150.00
DOCUMENT # P02000099550
1, Entity Name
JACK BREIDEN, P.A.
Principal Place of Business Mailing Address 5 5 0 3 9 4 7 0
171 COMMERCIAL BLVD., SUTE 5 . 17 COMMERCIAL BLVD.. SUTTE 25 :
NAPLES FL 34104 NAPLES FL 34104
— — (R AR
Suite, Apt. #, etc., Suite. Apt. #, etc. [] CHECK HERE IF M.AKING CHANGES
/
City & Siate City & State : 4, FE Applied For
ﬁ b:) M 53’/ Not Applicable
Zip C_our:lry - ap e Eounu."y 1% Cemllcata of Stalus Deslred D ?ess z?q:::;ﬂa nal )
6. Name and Addrasa of Curvent Registered Agent 7. Name and Addreu of New nglmred Agent
e : . L . - _ .| Name o e e e
BREIDEN, K. JACK ) Strest Addrass (PO, Box Number s Not Acceptable)
171 COMMERCIAL BLVD., SUITE 25 : ‘
NAPLES FL 34104 _
' - City FL [ e Coce

8. The above nemed entity submits this statement for the purpose of changlng Its registerad office or registered agent, or both, In the State of Flerida. | am familiar with, and accept
ihe obligations of registered agent,

SIGNATURE

Signature, typed o privsed name of registered agent and itie i appicabie. {NOTE: Regi Agent aired when ) DATE
FILE NOW! FEE IS $150.00 - 9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
Make Check Peyable to Florida Departmem of State .
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11 _
e PSVT O pelets Dchange [ Addtion | 8
st |BREIDEN, K. JACK 2
steeer aponess | 174 COMMERCIAL BLVD., SUITE 25 g
emv-st-zp INAPLES FL 34104 &
TNE D ) O Delete O Chage [ Addition %
NAME BREIDEN, K. JACK .
sTREET A00RESS 171 COMMERCIAL BLVD., SUNE 25
~cir-st-2p  INAPLES-FL 34104 --- - B e e P e e TR e e = SR
Tme ‘ 0 peiete CJctange [ Addition
P 71 SO N
STREET ADDAESS
CITY-§5-2P ciTY-ST-21P
TIRE 1 Defete TME Cthange [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-27 CmY-ST-2P
e — O sl - e O Change [ Aadition
NAME Ve T TR T " A
STREET ADORESS b - - 4 | STREET ADORESS
CivY-87.21P . - . f cy-st-ze
TIRE ! O3 vetere Tne O crange 3 Addision
HAME % NaNE .
STAEET ADDRESS e - - - Y smeet sonvess
CITY-ST- 1P CIMY-5T-2F
1L | heraby ceflll‘z that tha informagio supplied with this filing does not qualify for the exemplion staled in Saction 119.07(3)), Flalda Statutes. | further certity that the information
indicatec on this report gr supplemental report is true and aceur nd that my signature shall have the same legal effect as if mate undar calh; that | am an officer or director
of tha corporation or thyfre QAIVELosTETTE p empowered 10 ex is repon as required by Chapter 607, Florlda Statutes; and that e appears in Block 10 or Block 11 if
changed, or on an attgthries esg ajotl
. ” n . '(——' s/ .
SIGNATURE: R FESRED ZZ

“-SIGNATURE AND TYPED Off PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR




