P "‘*1
FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) 2|
SOCUMENT # 107 Jan 08,2002 8:00 am &
il 654 Secretary of State ,
< I
BREVARD ACCOUNTING GROUP, C.P.A’S, PA, 01-08-2002 90021 009 ***150.00 !
|
|
Principal Place of Business Mailing Address .
vl
150 FORTENBERRY RD 150 FORTENBERRY RD | }
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32852 } |
2. Principal Place of Business 3. Mailing Address I|I|'|| |HI| Ilm ||I|| |1|!| “l“ |||‘ | ||‘ | | | | : Y
- 1
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE t
City & State City & State 4. FEI Number Applied For U
59-1968410 Not Applicable 1
Zie Country i Couniry 5. Centificate of Status Desired O $8.75 additional i
. R . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
CANADA’ MARVIN EUGENE' JR. Street Address {P.O. Box Number is Not Acceptable) ‘ } .
539 HIDDEN HOLLOW DRIVE ‘ 1
MERRITT ISLAND FL 32952 o
City FL I Zip Code
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 Flarida. ‘
: . ; !
SIGNATURE
SigneMure, typed or printed name of registered agent and litle f applicable, (NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requsement and elects to do sc. After May 1, 2002 Fee will be $550.00 -
P — Trust Fund Contrlbution. O Added to Fees
{See criteria on back) i Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 e
TMLE PTD . 1 Delete ME [ change [ Addition §'
NAME CANADA, JR., MARVIN E NAME 3 :
street anDress | 539 HIDDEN HOLLOW DRIVE STREET ADDRESS § '
orr-sr-ze | MERRITT ISLAND,FL 00000 omy-s1-2p gL
TNLE S 1 Detete TITLE VF Pchange [ Addiion | © » i
NAME CANADA, TRACEY NAE |
STREETADDRESS | 539 HIDDEN HOLLOW DRIVE STREET ADDRESS |
CITY-5T-2IP MERRITT ISLAND; FL- 00000~ P - CTY-ST-2P _ | v o e e e mam i
TILE [ petete TILE {J Change (X Addition
NAME NAME /,»{C;,J/" €1?ng oy %y LotD, /ag
STREET ADDRESS STREET AODRESS | 7500 /@S TEABE
cITy-ST- 2P CITY-ST-2IP Mgﬂﬂ;_;—}—f\r[f@j?( Foer2
TILE ' O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TE [ Getete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
LE ] Detete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-s1-2Ip CITY-ST-ZIP
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 certity that the information
indicated on this repod-eesun Iememal e »-v"tﬂ'ﬂ and accurate and mat my.signature shall haye the same legal effect as if made under oath; that | am an officer or director
of the corporatigptr the receive ; pol as required b #hter 607, Forida Statutes; and jhat ngy name appears in Block 11 or Block 12 if
changed, or op'an attachment wn 2 y ( —
P ENE &
|
!
SIGNATU - , caar V|12~
T e i e e —F -+ —— 4 1




