2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {10/00)

DOCUMENT # P98000083101 Apr 06, 2001 8:00 am
1. Entity Name S
BREAKWATER REAL ESTATE, INC. ecretary of State
04-06-2001 90020 031 ***158.75
Principal Place of Business -~ Mailing Address
1750 J & C BLVD. UNIT 5 1750 J & C BLVD. UNIT §
NAPLES FL 34109 NAPLES FL 34109 uwwr -
Suite, Aptl, #, etc. Sulte, Apt. 4, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FElNumber  §9-3533753 Applied Fer
Not Applicable
L DP e < |Coumy L Pl Lountry ~ — kg < - .$8.75 Additional --
§. “Cértificate of Status Desired t{ Feo Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

COX, RICHARD A 5 A 0. Box N is Not A tabl

1750 J & C BLVD. UNIT § treet Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34109

City FL Zip Cade
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and titla it applicable. (NOTE: Ragistered Agent signature required whan reinstating} DATE
i ion is eligi isfy i i will IS $150.00 i I )

9, Thlsfg})rporatlc?n is ellglblg tc; sat»sfy(ljls intangible A Fl:.nEAy? s FFEE S."$b O o0 10, Election Campaign Financing $5.00 May Be
Tax |||n'g rgquwement and elects to do so. fier » 20 ee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State i

1. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I P ] Delete TITLE [ Change [ Addition

NAME COX, RICHARD A NAME

staeer Aooress | 1750 J&C BLDG UNIT 5 STREET ADORESS
crv-sr-ze | NAPLES FL 34109 CITY-5T-7P
ML O Delete e O Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
Jgrv-st-ap__ L ) . . _C_ITYAST-IIP . R . L

TITLE [ peiste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CITY-ST-2IP

TITLE [ Delete E [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-ZP CITY-ST-2IF

TITLE [ peteie TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ' CITY-ST-2IP

TITLE O Delete TITLE (] Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-5T-2IP CITy-ST-2IP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Sectian 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or direcior
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or cn an attachment with an address, with ali other like empowered.

SIGNATURE: ~Fuchod A O » . Richard A Lo Jid i Qul/ 529- 2137

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




