- ~~2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P18434

1. Entity Name

™. * Sy

Y. PR o T e

Breckenrldge Naples' Development Corporatlon N

i 3;'-.".‘, !

Principat Place of Business |~ .
Lo

308 Wyndmoor Terrace Court 308 Wyndmoor Terrace Court
MO 63141 USA

St. Louis, MO £3141 USA St.

Louis,

Marllng Address ... . .

4 U F z

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

- . €

768607

“DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
43-1416101 Mot Applicable
Zi Cotntl Zip Count ’ .
P ) 1. &4 v 5. Cerlificate of Status Desired | | gi;fq Aadilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
oT Corp'orat i on Sys tem Street Address (P.O. Box Number is Not Acceptable)
1200 S. Pine Igland Road '
Plantation, FL 33324
: ! City FL Zip Code
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 - T C N N
Signature, typed or printed name of registered agent and tille if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
NIRRT L RN PR IS A S
9. This corporation is eligible to Satisfy its Intangible FILE NOWIITFEE IS $150.00~ * . 10. Etection Campaign Financing $5.00 May 5o

Tax filing reguirement and elects to do so.

- After MAY 1, 2001 Fee will be $550. 00

Trust Fund Contribution,

Added to Fees

(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDIT|ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P S [} Dekete TE [ ] Crange [T Addtion
NAME Breckenridge, Donald E. NAME
SREETADORESS | 308 Wyndmoor Terrace Court | STREETADDRESS
om-st-z2r 1St, Louig, MO 63141 GTY - ST- 2P
TMe D D Defate TITLE [ ] Crarge [j Addition
HAME Breckenridge, Donald E. NAME
STREETADDRESS (308 Wyndmoor Terrace Court STREET ADDRESS
orv-sT-208 1S+, Loudis, MO 3141 CiTy-5T-2P
e~ - - : o D Delete” TLE - [[] Crange D Addilion
NAME NAME X
STHEET ADDRESS STREET ADDRESS
CITY -87- 2P CITy-§T-2IP
™ME [ ] Delete THLE [ Change [] Addition
NAME NAME
STREETADDRESS STREET ADDRESS
CITY - §T-2IP CITY -5T-7IP
TME [] Delete TTLE [:] Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - T-2P - CITY - 8T-7IP )
e o E] Delete nne D Chargs [:l Addition
NAME NAME
STREET ADDRESS - STREET ADORESS
CITY - 5T-ZIP CITY . 3T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cemfy that the
information indicated on this report or supplemenlal report s true and accurate and that my signature shzll have the same legal efiect as if made undér oath; that I am an

off cer or director of the corp eration or the receiver or truslee empowereqg

to execute lhls report as requnred by Chapter 607, Florida Statutes; and that my name appears

Daytime Phone #

STF FL32381F .4

May 21, 2001 8:00 am
Secretary of State

05-21-2001 90348 044 ***150.00

CR2E034 (11/00)



