2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000018868

1. Entity Name

BREED CONSULTING, INC.

Principal Place of Business

27220 ENCLAVE DRIVE
BONITA SPRINGS Fl. 33823

Mailing Address

27220 ENCLAVE DRIVE
BONITA SPRINGS FL 34134-8697

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Apr 21, 2000 8:00 am

ecretary of State

04-21-2000 90115 048 ***150.00

T

ARRMTEAR AR

DQ NOT WRITE IN THIS SPACE

City & State

Applied For

City & State 4. FEl Number 65 04
) 06718 Not Applicable
Zi i n "
P Country Zip Country 5. Certificate of Status Desired |} $3'75 Addltlonal
- Fee Required
6. Namse and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BREED, JAMES A Street Address (P.O. Box Number is Not Acceplable)
27220 ENCLAVE DRIVE
BONITA SPRINGS FL 33923
City FL Zin Code
its this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
Neriure, typed or printed name of ragisterad agenit and tte if applicable. {NOTE" Ragistered Agent signature réquired when rewstating} DATE
9. This corporation i eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be

Tax filing requirement and elects ta do so.
{See criteria on back)

After MAY 1, 2G00 Fee wilt be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added t¢ Fees

|
; 11

OFFICERS AND DIRECTORS ADDITICNS/CHANGES TQ OFFICERS AND CIRECTORS IN 11
TILE D O Delzte e [X cange (] Additon
‘ NAME BREED, JAMES A NAME
STREET ADDRESS | 272200 ENCLAVE DRIVE STREET ADDRESS 5 'f
omv-sr-2p | BONITA SPRINGS FL 33923 omy-si-4P) 3y
e ] 7 Delete e R ctange [ nddition
NAME BREED, PATRICIA P NAME
STREET ADDRESS | 27220 ENCLAVE DRIVE STREET ADDRESS
or-si-2¢ | BONITA SPRINGS FL 33923 uy-57-g) 34134
TITLE . [ Delete TILE . ) o . __ [lchange [ Addition
NAME o - o HAME i - - ’
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CIy-ST-2IP
TITLE oy 1 Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-2P
- TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ATIRESS STREET ADDRESS
CITY- 5T-2IP CITY -5T-21P
TILE . ] petete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing doss nat qual

lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an att

SIGNATUR

th an agldress, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NA

E OF SIGNING OFFICER QR DIRECTOR

9%/0:[0'0 QY -9 S—79 7P

Date Caytme Phone #

¥ T



