2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT # 654127 Secretary of State
1. Entity Name 01-06-2003 90036 025 ***150.00
BREVARD ACCOUNTING GROUP, C.PA'S, P.A.
Principal Place of Business Mailing Address Lo
150 FORTENBERRY RD 150 FORTENBERRY RD 10UUUUYDL
MERRITT ISLAND FL 32952 MERRITT ISLAND FL. 32952
— S AR RMRIR bR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
e . o 59-1968410 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desied ~ []  98-79 Addiional
: 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
MERRITT ISLAND FL 32952
City FL Zin 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 Florida. | am familiar with, and accept
the obligations of registered agent.

-SIGNATURE =
Signature, typed or printad name of registered agenl and title it applicable. {NOTE: Registered Agert signature required when reinstating} DATE
m
AftF";JE NOw!i! FFEE Iﬁ 1150'00 0 9. Election Campaign Finanging $5.00 May Be
ter May 1, 2003 Fes wlll be $550.0 Trust Fund Contribution. 0  Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PTD [ Detete TMLE . [J Change ] Addition
NAME CANADA, JR., MARVIN E NAME
STREET ADDRESS { 5§39 HIDDEN HOLLOW DRIVE STREET ADDRESS
o-st-2e | MERRITT. ISLAND.FL _. CITY-5T-2P . .
TITLE Y, ) ] Delete TITLE [T) Change  [] Addition
NAME CANADA, TRACEY NAME
STREET ADDRESS | §39 HIDDEN HOLLOW DRIVE STREET ADORESS
CITY-51-21P MERR"T ISLAND FL CITY-8T-2IP
TITELE S [T Delete TITLE [Jchange [ Addition
NAME DYVES, CHRISTOPHER NAME
STREET ADDRESS 1 50 FORTENBEHHY ROAD IA! : STREET ADDRESS
orv-st2 | MERRITT ISLAND FL 32052 _j cv-stae
TILE [ pelete TILE ) Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE [ Delete MLE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS |, . o , STREET ADDRESS
CITY-5T-2iP CTy-ST-zIp -

12. | hereby certily that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleme all have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receivers by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S VE

(il

ICER OR DIRECTOR Date Daytirmg Phone #

- 1
SIGNATURE .mnzfpev os(enmfsn NAME OF SIGNIN

[T T 73 3V |

w

¥

CR2E034 (10/02)




