2000 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # P92000013395 Apr 12,2000 8:00 am
. Entity Name
THE BRERETON COMPANY ecretary of State
04-12-2000 90037 002 ***150.00
Principal Place of Busingss Mailing Address
£.0. BOX 10248 PO, BOX 10248
NAPLES FL 33941 NAPLES FL 341010248 UUVUwY s
T T R GO
Suite, Apt. #, etf:. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Applied For
650373302 Not Applicable
Zip Country < Country 8. Certificate of Status Desired O fesa'gfq 3?:;“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- [ . ~ - -~ . _|. Name L. —
BRERHON' BARBARA A JJ' Street Address (P.O. Box Number is Not Acceplable)
5811 PELICAN BAY BLVD, #6842~ 203
STE 612
NAPLES FL 33963 City FL Zip Code

8. The above named entity submits this Statement for the purpose of changing its registered office or registéred agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE" Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : Tru:tllgznd C;mig;wn:mncmg 0O fdsd.gquh;?és e
(See criterla on back) [J Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS [ 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE P [ Detete TITLE Change [ Addition
NAME BRERETON, WILLIAM R. HAME f— 4__ y A 6 /‘6 ) s
swReET a0oress | 650 5TH AVE S, #207 STREET ADDRESS K/ ¢ A Ze D
CITY-5T-2IP NAPLES FL CITY-ST-2IP V5o lee , i Llok
T ST 1 Delele L ’ hange [ Addition
NAME BRERETON, BARBARA A. NAME / é %—O
Ct3vV' 13 &%
sTReeT A0DRESS | 650 5TH AVE S, #207 STREET ADDRESS ﬁ /A “;%’ 7 / 2 5
tomvstze | NAPLES FL orY-51-2P Vil w4 fes AL _"24/08
\ TILE O pslete TILE ” 4 i 7] Change  [] Addition
NAME . - D _ 4 wame — - - N
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme [ Delete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CITY-ST-ZIP
e [ Delete TLE CJChange [ Aduition
NAME NAME
STREET ADBRESS STREET ADDRESS
CRY-5T-ZP CITY-ST-2IP

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an ofticer or director
of the carparation or the receiver or trustae empowered to execute this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if

d.

changed, or on an attaghmesiwith an address, with all other ke empcws
N AN T in‘ WAL - ] )..-_. - ' ‘3
2o U P e SALA L ::), et - -Zm

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate 7 Daytima Phong #

SIGNATURE:
: —

CR2FN4 QAo



