2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT # P95000035689 ecretary of State
1. Entity Name 04-09-2003 90153 015 ***158.75
BREEZEWOOD PROPERTIES, INC. '
Principal Place of Business Mailing Address
5650 BRECKENRIDGE PARK DR. PO BOX 310107
"SUFTE 110 SUITE 110
TAMPA FL 33610 TAMPA FL 33680-107
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘3388481 Applied For
Not Applicable
2P , Couniry B o 7 Zip 7 i Coimtr?.' o iCertificale of Sfatnjs Desir.ed ) ﬁ B ?(g_‘ggqgg;}tiona*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
WILSON, THOMAS L Street Address (P.0. Box Number is N It Acceplable)
ree ress (P.O. Box Number is Not Acceptable
5650 BRECKENRIDGE PARK DR. ©
SUITE 110
TAMPA FL 33610 City FL [ 2 Code

-8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accert
the obligations of registered agent. .

SIGNATURE

Signalure, typed or printed name af registered agent and fitle if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00
: - 9. Electi ign Financi
After May 1, 2003 Fee will be $550.00 Triztlgzn?ja(r:n;nézlr?bnuti:: rend O Edsdgi‘?ot‘gaeiss °
‘Make Check Payable 10 Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O Defete TITLE [ Change [ Addition
KAME GILL, MARVIN NAME
streer aoress 9650 BRECKENRIDGE PARK DR, #110 STREET ADDRESS
cmy-s1-Jp TAMPA FL 33610 CITY-5T-2IP
TILE D O Detete THTLE ClChange [ Addition
mwve _ PROSSEN, RAYMOND NAME
smareT anoness (9650 BRECKENRIDGE PARK DR., #110 STREET ADDRESS
orv-st-ze [TAMPA FL 33610 _ [ cmv-srze o _
TILE D O Delete TITLE _ [ Change [ Addition
NAME WILSON, THOMAS L NAME
STREET ADORESS BRECKENRIDGE PARK DR., #110 STREET ADDRESS
orv-st-ze TAMPA FL 33610 QITY-5T-21P
THLE [ Delete THLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e CITY-ST-2IP
TITLE [ 3 Delate TITLE {7 change - [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that-ﬁhe informatian supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or sufiplemental feport is frue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
aof the corporation.of the geCeiver or rustge empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

~ changed, or on an atta dress, with all other likefempowered.
4/7/9 3 4342l 2080

L Data Daytime Phone #

SIGNATURE,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/02)



