2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V13192 Jan 25, 2000 8:00 am

1. Entity Mame
BRECKENRIDGE Vill INVESTMENT CORP. Secretary of State
01-25-2000 90022 034 ***150.00

4 Principal Place of Business Mailing Address
E 1617 NORTH FLAGLER DR. P. 0. BOX 33209
E J WEST PALM BEACH FL 33407 PALM BEACH GARDENS FL 33420-3209 w v e - -
us
E
E {3300 ta o('BCOmmeruz, Blvel .
E Suite, Apt. 4, elc. Sulte, Apt. #, elc. . DO NCT WRITE IN THIS SPACE
f City & Slate City & State 3. FEI Nomber Applied For
L B Ter, T 65-0311450 ppoieare
Zip Counlry Zip Country » . $8_75 Additional
22 ¢ -]<2 0 _ f C_srtmcale of Status Desired O Pee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent — ———
. Name
PEARLMAN, MARIAN N Street Address (P.O. Box Number is Not Acceptable)
5355 TOWN CENTER RD.
SUITE 801
BOCA RATON FL 33486 oy FL [ 29 cose

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 Flerida,
' H

SIGNATURE
Sigraturs, typad or printad name of ragistered agent and tile if applicable. {NOTE: Aegistered Agent signature reguired when reinstating) DATE
9. This Corporation is eligible to salisfy its Intangible . FILE NOWI!! FEE IS‘? $150,00 10. Election Campaign Financing $5.00 may 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fey:as
(See criteria on back) | Make Check Payable to Department of State
11, OFFCERS AND CIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PD ' ’ OJ belete mLE [ Change [ Addition
NAME ROTHPLETZ, ROLAND NAME
sTReeT ADDRESS | P.O. BOX 33200 N/A STREET ADDRESS
CiTy-S1-21P PALM BEACH GARDENS FL 33420 CITY-5T-ZiP
ILE 3 Detere TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-g1-2P S A orvestze | i
TIILE (3 Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-§T-2IP .
TITLE [ pelete TIMLE . O Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
oITY-$7-21P CITY-ST-ZIP
TTE [ petete TiTLE (Jchange [ Addition
KAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2IP CITY-§T-ZiP
TITLE 1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITy-s1-21P

13. [ hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report orysupplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation’ or the réceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac t with an address, with all other like empowered.

SIGNATURE: __ JAIGNATT URERSEHRIGRRY fres |/ 1< [oo (Se1) 12260

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhene #




