FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Mar 31, 2003 8:00 am

DOCUMENT # P99000070007 Secretary of State
1. Entity Name 03-31-2003 90126 034 ***158.75
BRECKENRIDGE COMMONS, INC.
Principal Place of Business Mailing Address
615 CRESCENT EXECUTIVE COURT. STE. 120 615 CRESCENT EXECUTIVE COURT. STE. 120
LAKE MARY FL 32746 LAKE MARY FL 32746
2. Principal Place of Business 3. Mailing Address | m“l" Il| ll“l ||m "m ||m "l""m 'II"“”I “m “m \“] )l“
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3594368 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired $8.75 A_dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

PR ——_— ‘Name~—— =~ -+ =~ ——

GRAY, N. DWAYNE JR.

GREENSPOON, MARDER, HIRSCHFELD ET AL
135 W. CENTRAL BLVD., STE. 1100
ORLANDO FL 32801 City FL [ ZpCode

Street Address {P.O. Box Number is Mot Acceptable)

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, cr both, in the State of Florida. | am farmiliar with, and accept
the'obligations of registered agent.

SIGNATURE
\ Signature, typad or printed nams of registered agent and title if appticabla {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . ) )
After May 1,2003 Fee will be $550.00 e pecid. 85,00 way 3o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D [T Delete TILE DVvT g(:hange [ Addition
v BORCK, TODD L v Bovck, Todd
steeer anoress | 615 CRESCENT EXECUTIVE COURT, STE. 120 STREET ADDRESS | {0} 5 ¢ Grc.s( reut &{e’.c—ui"‘l ve Cf Sk oo
CITY-ST-2P LAKE MARY FL 32746 CITY-$7-21P fake Mary E- 35 74 b
TiLE D 1 Delete TTLE PrPS - % Change [ Addition
NAME WOLF, JONATHAN L NAME Wolk, Jonathan L
smeer aoovess | 615 CRESCENT EXECUTIVE COURT, STE. 120 sweerinneess [ 5~ Carescent Executive Cf, S¥e 1D
crv-st-zP | LAKE MARY FL 32746 CITY-ST-21P {ox L(C— Maew B 2 7(.{5,
TTLE e e — [ Detete ame - s o [ Change [ Addition
HAME '— D YY" ' T - ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P
MLE [ Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelete TITLE [0 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-20P }

12. | hereby certify that the information supphed with this filing does not gualify for the exemption stated in Section 119.07{3Xi), Fiorida 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; that | am an officer or director
of the corporauon or the receiver or trustee empowgred to execpite this reort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

G d.

RED  7zdd L. Bocck //3/03 “/b7-333-32.33

IGMING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

/gIGNATURE AND TYPED OR PRINTED NAME OpF

CAZE034 (10/02)



