" 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9g000099940 FILED
1. Entiy Name Apr 13, 2000 8:00 am
MARK D. BREAKSTONE & ASSOCIATES, P.A. ecretary of State
04-13-2000 90033 046 ***150.00
Principal Place of Business Mailing Address
1247 S. MYRTLE AVE. 1247 S. MYRTLE AVE.
CLEARWATER FL 33756 CLEARWATER FL 33756-3469
T s 0 O RN
Suite, Apt. #, etc. Suite, Apt #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4, FEI Number . Applied For
59- 36 01587 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired A ?ese'ggqlﬁgﬁtiona'
6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name cT
BREAKSTONE, MARK D Street Address (P.O. Box Number is Not Accentable)
1247 8. MYRTLE AVE.
CLEARWATER FL 33756
City FL Zip Code

8. The above nzmed entity submits this statement 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 ttle f applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
i aramaang s o dta o | ptor MAY 1, 2000 Feo wil po 35000 | ' ESctinCamosioninancia | $5.00 vy 5o
G re - r ' N Trust Fund Centribution. O Added to Fees
{See criteria on back) K Make Check Payable to Depariment of State
", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change [ Addltion
NAME BREAKSTONE, MARK D NAME
STREET AODRESS | 1247 S. MYRTLE AVE. STREET ADDRESS
crv-st-2r | CLEARWATER FL 33756 oiY-51-2P
TITLE ] Delete TITLE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
TITLE - O3 Delete me "7 - - [ change_ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP
TITLE [ Detets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TITLE [ Delete TITLE © [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T7-2IP CITY-87-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other iike empowered.

SIETED. 4(2 /00 (727) 449 -8305

a
DIRECTOR Date Daytime Phone #

W 4

SIGNATURE: /

A -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

CH2E034 (9/99)



