2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000045701 - FILED
1. Entity N Coe
nily Name ; May 09, 2000 8:00 am
BRECK PROPERTIES, INC. Secret ary of State
05-09-2000 90074 002 ***150.00
Principal Place of Business Mailing Address
280 H'DDEN BAY DRIVE P.0. BOX 1286
QSPREY FL 34229 QSPREY FL 342251286
us us
T s A AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State i 4. FEI Number Applied For
65075613? Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired A gg.ggq\ﬁ:jg;'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name -
OLSON! PAUL E Street Address (P.O. Box Number is Not Acceptabie)
1776 RINGLING BLVD.
SARASOTA FL 34236
City FL Zip Code

8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.

SIGNATURE
Signature, typed of printed name of regssterad agent and titfe if appiicabla. {NOTE: Registered Agent signatura raquired whan rainstating) DATE
9. This Ic.orpora!ign is eligitle 1o satisfy its imangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirerment and elscts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added 10 Fe)(;s
{See criteria on back) G Make Check Payable to Department of State
it. QOFFICERS AND DIRECTORS i12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TME PST [J Gelete e [ change [ Addition
NAME D'AGOSTING, KENNETH E. NAME
STReeT ADDRESS | 280 HIDDEN BAY DRIVE STREET ADDRESS
CITY-5T-2IP OSPREY FL 34229 CITY-ST-2IP
TITE VP [ Deiete TITLE [ change  [7] Addition
NAME MORRIS, ROBERT A. NAME
streeTap0Aess | 280 HIDDEN BAY DRIVE STREET ADDRESS
CHTY-S57-TIP OSPREY FL 24229 GIY-$T-7P )
TILE (] Detete. TITLE 2l . - ol (J.change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
TITLE (7 Delete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-ZP
TmLE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP
TITLE T Delete TTLE O thange [ Adaition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-§T-2IP

13. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatuie shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacrym ith an addrass, with all cther like empowered.

SIGNATURE: //M //9 ‘Kenneth E D'Agostino 4/26/00  (941) 918-1225

7" SIGNATURE AND TYPED OR PMTED'NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

MR2FA2A QA



