FILED
Sep 08,2002 8:00 am
% ecretary of State

(09-08-2002 90119 041 ***550.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000058731

1. Entity Name
BREAKERS COURT DEVELOPMENT, INC.

T ITRN-T ¥

nAYs

/

Principal Place of Business

17221 ALICO CENTER RD
FT MYERS FL 33912

Mailing Address

17221 ALICO CENTER RD
FT MYERS FL 33912

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

80136460
A A

OC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 5 094 64 Applied For
6 53 Not Applicable
smma Zin <. — RPN Nty s = ~ - o= e Zi0 e - - _ try . J - . ' -l - A A
Zip Counlry s Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
Mame

WOTITZKY, EDWARD L
223 TAYLOFI*ST

Street Address (P.O, Box Number is Mot Acceptable)

PUNTA GORDA FL 33950 :

- . City FL Zip 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 accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registersd agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWIl! FEE IS $550.00
After September 13, 2002 Fee wilf be $750.00

9. This corporation is eligible to satisfy its Intangibie

10. Election Campaign Financin
Tax filing requirement and elects to do so. paig v

Trust Fund Contribution.

$5-00 May Be
Added to Fees

CR2E034 (4/02)

{See criteria on back) a Make Check.Payable to Department of State

11. OFFICERS AND DIRECTORS 1 B ADDITIONS/CHANGES TO OFFICERS AND DIREGTOHRS IN 77
TITLE D [ petete TITLE [ Change [ Addition
NAME PEEPLES, J W NAME
streT anpress | 17221 ALICO CENTER RD STREET ADDRESS
orv-st-zp | FT MYERS FL 33912 CITY-ST-2P

. TILE D O pelete TiLE [ Change [ Addition
NAME ROBERTS, J T NAME
streer anpeess | PO BOX 1665 STREET ADDRESS

Tomstze T LAKELAND FLE 33802:1665 =~ —~ - - . - CITY-ST-2IF -
TITLE D ] Delete TMLE [ change [T Addition
NAME ROBERTS, PHILEMON G NAME
streer aooress | P QO BOX 1665 STREET ADDRESS
cmv-sr-zie | LAKELAND FL 33802-1665 CITY-5T-2IF
TITLE ’ O Defete TMLE [ Changs |1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE 7 pelete TLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2P
TITLE O belete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T. 2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does rot qualify for the exemplion stated in Section 1 19.07(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 officer or director
of the corporation or the receiver or rustee empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if
changed, or on an attachment with an address, with all other ike empowered.

SIGNATURE: __ SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR ™ b




