2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000034033 Apr 12,2000 8:00 am
R ecretary of State
RICHARD BREDER, INC.
04-12-2000 90179 020 ***150.00
Principal Place of Business Mailing Address
B45 GULF PAVILION DRIVE 845 GULF PAVILION DRIVE
#106 ) #106
NAPLES FL 34108 NAPLES FL 34108-8757 .
Us us
Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4, FEl Number Applied For
65‘075031 1 Not Applicable
o Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-~ AW:BREDER..RICHARD-F? — e e e - e TS lgiEat Address (P O Box Number 18 Not AcCeptable} —_’
845 GULF PAVILION DRIVE
#106
NAPLES FL 34108 Ciy FL |29 ot
8. Tne above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE R ) B)\—D’ULW\/
Signature, Iyped o printed name of registered agent and bi'e If appicable {NOTE: Registsred Agent signature raguirad when rainstating) DATE
9. This corporation is sligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) I .
Taut filing requiremert and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. $rli(s:t“g2 nC(Zja(r:n;atlrigbnul;gl: neing 0O E‘%gﬂohgife
{See criteria on back) [l Make Check Payable to Department of State
11. ) CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TILE [ crange [ Addition
NAME BREDER, RICHARD F NAME
STREET ADDRESS | 845 GULF PAVILLION DR APT 106 STREET ADORESS
CITY-ST-2IP NAPLES FL 34108 CITY-ST-2IP
e D) O Dakte TLE OJchange [ Addition
NAME BREDER, ROBERT HAME
sTReeT ACDRESS | 811 E MEADOWLAND DR STREET ADDRESS
CiTY-S7-2IP NAPLES FL 34108 GITY-5T-2IP
e D [ Delete TITLE [ changze [ Addition
NAME BREDER, JOHN C NAME
STREET ADDRESS |..9861-SW_184TH.STREET STREET ADDRESS
CiTY-§1-2IP MIAMI FL 33157 - CITY-5T-2IP -
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF , CITY-S7-2IP
TILE o O Delete TITLE [ Change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2iP o CITY-ST-2IP
me i ’ ’ ] Delete TITLE [ change (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlity that the inforrmation
indicated on this report or sugplemental report is tfrue and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: _ 350 A T Richare $oRBRENER d-(-oc  441-59895064

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



