2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 654127

1. Entity Name

BREVARD ACCOUNTING GROUP, C.P.A.'S, P.A.

FILED

Mailing Address

150 FORTENBERRY RD
MERRITT ISLAND FL 32852-3681

Principal Place of Business

15) FORTENBERRY RD
MERRITT ISLAND FL 32952

IO

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

Jan 22, 2000 8:
Secretary of State

01-22-2000 90031 026 ***150.00

00 am

(V1449

A

City & State City & Stale 4. FEI Number 59‘1968410 Applied For
Not Applicable
Zi unt i ount iti
P Country zp Gountry 5. Certfficate of Status Desied [] . $0-79 Additional
o i e e a4 — e -~ - T | — - - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CANADA, MARVIN EUGENE, JR.

539 HIDDEN HOLLOW DRIVE Street Address (P.O. Box Number is Not Acceptable)

MERRITT [SLAND, 32852

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

SIGNATURE

Signatuie, ypet o prinied name of regisiered ageni and e f applicable {NOTE: Registered Agent signature jequired when reinstating) QATE

9. This corporation is gligible to satisfy its Intangible L F_ll_.E NOW!M FEE IS $15000
—~-Tax filing requirement'and efects to do so~ L—g'—”‘ o ARG MAY 12000 Fee wilk be 385000
(See criteria on back) Make Check Payable to Department ot State

Trust Fund Contribution.

=10.:Election.Campaign Financing —=-=~~$5,00:May Be --

Added to Fees

1. OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD [T petete TILE [ Change [ Addition
NAME CANADA, JR., MARVIN E NAME

steeer a0oRess | 539 HIDDEN HOLLOW DRIVE STREET ADDESS

crv-st-zF | MERRITT ISLAND,FL 00000 CITY-5T-ZIP

TITLE S [ Delete THLE [ change [ Addition
NAME CANADA, TRACEY NAME

streer anoress | 539 HIDDEN HOLLOW DRIVE STREET ADDRESS

ow-s-z¢ | MERRITT ISLAND, FL 00000 ore-stze | e T —
N o - C1 elete MLE [ Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-IP CITY-§T-21P

MLE T Deleta TILE O change [ addition
MAME NAME

STREET ADDAESS STREET ADORESS

GiTY-ST-2IP CITY-§T-21P

TITLE O Delate TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CIFY-ST-ZP

TTLE [T pefete fITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-ST-21p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption sta
indicated on this repact or supplemental report is true and accuraté and that muesi
of the corporation of the Tegei eemempowerad (o execute this 1s
changed, or on an pttachme

SIGNATURE:

ave the same legal effect as it made under oath; that t am an

in Section 119.07(3){/), Florida Statutes. { further certify that the information

oificer or director

ignature "'J-
= Ehapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
Aiowered.
il ///1/94
" pde

Daytime Phena #

CR2E034 (9/99)



