2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000044069 May 01, 2000 8:00 am

1. Entity Name

BRESSLER REAL ESTATE CO., INC. Secretary of State

05-01-2000 90483 010 ***150.00

Principal Place cf Business Mailing Address
9419 BELMONT TERR. 9419 BELMONT TERR,
OVIEDO FL 32765 OVIEDO FL 32789-2549

2. Principal Place of Business

T rereweyw il ||

Suite, Apt. #, atc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

(O

City & State City & Stat mber, Applied For

LOinTer erba =L 59’78‘} LD mrer Q}.ij 17(3}7?9 * F% "56(6 86980_7 Not Applicable

2.5 &—) %q' CounLtiS A Zifa 3_) 8’07 COhS% A* 5. Certificate of Status Desired [ ?gggq Lﬁf’;}“""a'

6. Name and Address of Currant Reglstered Agent - sl 7. Name and Address of New Hegistered Agent
Name
LUSS!ER' JAMES R Street Address {P.O. Box Number is Not Acceptable)
225 EAST ROBINSON ST. STE. 600
ORLANDO FL 32801
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of regstered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstatng) DATE
. T s . "
9. This corporation is eligible to salisty ts Intangible FILE NOW!! FEE IS'{ $150.00 10. Election Campaign Financing $5.00 May Bs
Tax jifing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 it O
= 1 Trust Fung Coniribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O pelete TITLE () AChange [ Addition
NAME BRESSLER, DAVID E NAME tressler, DAWDE. N

STREET ADDRESS | 9419 BELMONT TERR. STREETADORESS | [ WD . Follclanaks Ao | Soife {0~
crv-s-2¢ ) QVIEDO Fl. 32765 omy-§T-20 Wrara Bk, Ei H3IY

TITLE ] Delete TNLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE h 1 Delete TITLE © - [cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T1-2IP CITY-ST-2IP

TILE [ pslete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP - CITY-ST- 2P

TITLE [ pelete TITLE O Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P GITY-5T-21P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

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

13. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn 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 signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with-eg address, wij all er like empowered.

SIGNATURE: JRED ‘/é/{éﬁ

Data Daytima Phone #

e U NI |



