FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000058731 ecrefary of State
_1.-Entity Name = - 04-24-2003 90255 038 ***150.00
"BREAKERS COURT DEVELOPMENT, lNC )
H/—’—'-H_‘_H_—w ’
Principal Place of Business Mailing Address o
17221 ALICO CENTER RD 17224 ALIGO CENTER RD - -
FT MYERS FL 33512 FT MYERS FL 33312 o t .
I N R AR EL A
Suite, Apt. #, etc. . Suite, Apl. #, etc. [J CHECK HERE IF MAKING CHANGES
% :
City & State ' .o City & State 4. FEI Number Applied For
65-0945364 Not Applicable
zp . __COBPW., SR 2 - iountryr e v | B. Certificate of Status Desired, ... (O - - $8.75 Additional__
- T — - - " Féa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: MName

WOTITZKY, EDWARD L =
223 TAYLOR ST

Sireet Address (P.O. Box Number is Not Acceptable)

PUNTA GORDA FL 33950 .

) Gity EL | 2P ot

8. The above named entily 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 chligations of registered agenty

-

. i
SIGNATURE. ]
- Signature, typad or pnm_ed narme of registared agent and title if applicable. {NOTE: Regisiered Agant signature required whan reinstating) CATE
S ELENOW IFEE 1S $150000~5 ¢ == v v S N — o
- “Election Campaign Fi
After May 1, 2003 Fee will be $550.00 | TG T $5.00 vayse
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O belete TITLE [ Change [ Addition
NAME PEEPLES, J W A newme
streer aocress | 17221 ALICO CENTER RD STREET ADDRESS
orv-s-ze | FT MYERS FL 33912 BITY- ST-ZP
TITLE D [ Delete TILE {71 change [T Addition
NAME ROBERTS, J T NAME
STREET ADORESS | P O BOX 1685 STREET ADDRESS
omv-s-2e | LAKELAND FL 33802-1665 . . jomsrme ) _ , _ _
TIE D [ Delete TITLE [7] Ghange [ Addition
NAME ROBERTS, PHILEMON G HAE
sTReET ADDRESS | P Q) BOX 1685 STREET ADDRESS
crv-st-zP | LAKELAND FL 33802-1665 CITY-51-2P
TITLE : O pelete TITLE [ Change [ Addition |
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O peiete TITLE [] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O belete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-S$T-2IP

12. | hereby 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 signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trusiee empowered to exccute this repon as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an agdress, with all other ||ke‘1mpo

SIGRATURE: 28 rifrsliztzn

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dae Daytims Phone &

L THI02E0

nv

CR2EQ34 (16/02)



