2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000018868 May 01, 2001 8:00 am

1. Ernlity Name .
BREED CONSULTING, INC. Secretary of State

05-01-2001 90080 026 ***150.00

Principal Place of Businass Mailing Address
27220 ENCLAVE DRIVE 27220 ENCLAVE DRIVE
BONITA SPRINGS FL 33923 BONITA SPRINGS FL 33823 AR S B W
e - |1} 141 LTI 1R :
‘ 2. Priec’pa’ Plage of Business 3. Mailing Acd-ess | I “ ”I "l " I —
Buite. Apl ¥, olo Suite, Apt. #, elc. DO NOT WRITE IN 'HIS SPACE
City & State 4. FEINuroer  g5-04067 18 Appled For
Not Applicabic
Count Caur -
oumry ':{' 7('}} / ountry 5. Certficate of Status Desired 3 ?i'gsqj?;;“mal
ﬁ Name and Address of Current Registered Agent 7. Name and Address of New Registered Agentmh B
Marme
BREED' JAMES A Street Address (P.O. Box Number is Not Accegtable) )
e ASdTR U B 0x INUT | S CC et
27220 ENCLAVE DRIVE B
BONITA SPRINGS FL 33923 : T
City v Zic Code

8. The abovs named entity submits this statemen: for te purpose of cnanging its regisiered office or registered agent, ar both, 0 the Siate of Farida

SIGNATURE

Signalare, WEee of o mes NETe ol reiste e agsnt anc we il 2o cab & (NOTE: Ragistarond AgR~T 516 a0 1eC.. -od whe rs wstl rg) bt
9. Thisg ;qporatum is eliginie to satsly its Intangible 10. Flocton Campaaa Financia
Tex fing eaurenentand st to oo, T G (1 Sorn bl
I 11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS ™ 11
TLE D [ Decte TIHE (JGharge [ Adiis- §
NEME BREED, JAMES A HAME ‘ g :
sarT annanss | 27220 ENCELAVE DRIVE §RELT AZDRESS 3
orv-s7-2F | BONITA SPRINGS FL 34134 CITy-57-2IP , &
e D ] peiete MILE T [ Crange ; & .
BREED, PATRICIA P i ©
shest acoress | 27220 ENCLAVE DRIVE STHEE] AZDRESS
crv-si-ae ) BONITA SPRINGS FL 34134 ory-st-ap
] calete L (5 Chenge [T Acdizan

| M
| srrcer sooness STREIT ADDRZSS
Ty sT-2P S 1P
TITLE M aelee L ] Changs
NAKE MaKE
SIHZE ADDRESS STRZET 40DRESS
CIY-81-21 CITY-51-4F
iFLE ] Dele ks Dl Grarge D adoren

RAME HANE

STRERT ADDRESS

L] Delete

] Change - 10

STREET ADSRESS ‘
CITY-51-4iF CT¥-87-41° !

13, ‘r.croby certity that the informat’on supplied with this filag docs not cualify for the cxemption stated in Section 11R.C7{3)). Forida Satutos. Hurher cotfy that o |r|f”rr'.'iu”n
m( icated on this renorl or suptiormenta’ repert 8 true and accurate and that my sigrature shall nave the same lega effect as if made under oair; itat | a ﬂ an oificer ar
of the corgoratan ar the recciver or trustee empowerad to execute this report as requ red oy Chapter 807, Florida Statuies, and that my name appears in Bock 11 or 3iock |) f
changed. or on an attachment with an address w.th all other like empowered.

\ 3 o - - - /.
. [ I . i v e ; !
/"/f{ L Daoent T, '/J, i Tl b ’/"/7 >z

SIGNATURE AND TYPED OR PRINTED NAME OF SI@NING OFFICER OR DIRECTOR fr V /[




