FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # V13192 Secretary of State
1. Entity Name 01-13-2003 90411 008 ***150.00
BRECKENRIDGE VIl INVESTMENT CORP.
Principal Place of Business Maiiing Address
15300 PARK OF COMMERCE BLVD P. 0. BOX 33209
JUPITER FL 33478 PALM BEACH GARDENS FL 33420
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65&1 1450 Not Applicable
Zip Country Zip “ouniry 5. Certificate of Status Desired O gi'gesq'.’:?;;ﬁmal
_6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
77| Name T T
NEASE, MARIAN '

Street Address (P.O. Box Number is Not Acceptable)
2500 N MILITARY TRAIL

SUITE 480 359 E, Ly Olas @\W,l Su‘h: loeod

BOCA RATON FL 33431 City ’_\__\# Lau (L:( c\ kc_’ FL dig o f

B The above named entity 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 accépt
the obligations of registered agent.

“SIGNATURE
Signature, typed or printed name of registered agemt and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!II! FEE IS $150.00
9. Election Campaign Financin
After May 1, 2003 Fee will be §550.00 TrustIFund Cozt‘r?buti(‘)n e O fc?d.gi?ohg?ésﬂe
Make Check Payable io Florida Department of State . '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [ change [T Addition
NAME - |ROTHPLETZ, ROLAND NAME
street aooress | P.O. BOX 33209 NfA STREET ADDRESS
orv-st-zp | PALM BEACH GARDENS FL 33420 CTY-ST-21P
TITLE [ Delete THTLE [C]change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e~ T T : - O Detete P e [JChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IF
TITLE O belete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE (1 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of 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 or the gageiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachinelt with an address, with all other like empowered.

SIGNATURE: SN ATEIRE R(ROLE&"DZ '(HoL'TL\ O\/O%/o} (%L, ‘\ 619-Ubo

T e

JIGNATURE AND TYPED OR PRINTED NAME OF ShSNING OFFICER OR DIRECTOR "Date gﬁawlme Phone #

CTLTOTUY [ |

nv

CR2EG34 (10/02)



