2000, UNLFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000070007
. Entity Name
BRECKENRIDGE COMMONS, INC. F g B E D
00 JAN 27 PHM 3: 21
Principal Place of Business Malling Address
615 CRESCENT EXECUTIVE COURT. STE. 120 615 CRESCENT EXECUTIVE COURT. STE. 120 SECRETARY OF STATE
LAKE MARY FL 32746 LAKE MARY FL 32748-2120 TALLAHASSEE, FLORIDA
T v N A
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3594368 Not Applicable
2P Country Zp Country 5. Certificate of Status Desired $8‘75 Additional
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAY- N. DWAYNE JR. Street Address (P.O. Box Number is Not Acceptable)
GREENSPOON, MARDER, HIRSCHFELD ET AL
135 W. CENTRAL BLVD,, STE. 1100
ORLANDO FL 32801 o FL [z

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

SIGNATURE

Sigratura, typed or printed narna of regisiered agant and tle f applicable. {NOTE: Registered Agent signature required when rainstating} DATE
. o - . "

9. This corperation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and alects to do so. After MAY 1, 2000 Fee will be $550.00 oo

N Trust Fund Contribution. O Added to Feas

(See criteria on back) a Make Check Payable 1o Department ot State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE vP [ Change  XX] Addition
NAME BORCK, TODD L NAME

N. Dwayne Gray, Jr.
STREETADDRESS | 135 West Central Boulevard, Suite 1100
CITY-8F-2IP Orlando, FL 32801

streeT a0bRess | 615 CRESCENT EXECUTIVE COURT, STE. 120
CImy-51-2IP LAKE MARY FL 32746

TITLE [ Changs 1) Addition
NAME

TmE 0 O Detete
NAME WOLF, JONATHAN L

steer aooRess | g15 CRESCENT EXECUTIVE COURT, STE. 120 STREET ADDRESS
CITY-8T-2IP LAKE MARY FL 32748 CITY-ST-ZIP

i
TITLE O pelete TITLE [ change [ Aditian
HAME HAME NoOoOnO=21 1— Tari——i
P

STREET ADDRESS STREET ADDRESS ~N2/01 A00--01051--0113
CITY-ST-ZIP CITY-$T-2IP wed#]S0. 75 #ek]53. 5
TITLE [ pelete TILE [ changeg (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTV-5T-2IP CITY-ST-2P

TITLE [ Delete TITLE [ change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS ' -

GITY-ST-2IP CITY-5T-2IP 7 Y “ S

e 1 Dalste e e O change [ Addition
NAME NAME o

STREET ADDRESS STREET AODRESS '

CITY-ST-2P CITY-5T-21P

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Secticn 119.07(3)(1}, Florida Statutes. | further certify that the irformation
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; that | am an officer or director
of the corporation ¢r the receiver or frustee empowered 10 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 attachment with an address, with all.other like empowered.

SIGNATURE:

h

V)

L ARY V.V D o S PN . | 1/27/00 4071425-6559
R BOayae Ay E e e PPsE dent

(NELEN

CR2E034 (9/99)



