FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 27,2003 8:00 am

DOCUMENT #  P0100000041 1 Secretary of State
1. Entity Name 02-27-2003 90180 035 ***150.00
BREVARD PROCUREMENT SPECIALISTS, INC.
Principal Place of Business Mailing Address ‘)
593 SHERWOOD AVE. #202 - 599 SHERWOOD AVE. #202
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32937 -
N — U IEAU R
2010 FOREST Rut P2 2@:0 fodest Ruw DIL
Suite, Apt. #, ete. Suite, Apt. #, etc. (AFEHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
ME(, &g@/‘} £ F ¢ E(.(SO(I QAJL'- F‘- 59-3693989 Not Applicable
—2254-3{ : C(Tmsryﬁ E S -} %;4 8 L ﬁoﬁgvﬁy © 7 - i B.-Certificate of‘Sta.tus‘Desired O--- ﬁ%gesqlﬁ?g;t_ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PORTISS, RAIMOND H Street Address (P.O. Box Number is Not Acceptable)
589 SHERWOOD AVE. #202 _
SATELLITE BEACH FL 32937 v
City - ‘ FL Zip Code

8. The above named emity 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 rgestered agent.

SIGNATURE mﬂ?/ M D=2 1032

S\gnalure yped or printed name of ragisterad agent and litls if applicable (NOTE: Registered Agent signatura required when reinstating) oy - DATE
FILE NOW!!! FEE IS $150.00 P
. 9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. ., Addod 1o Foes
Make Check Payable to Florida Department of State : -
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [] pelete TITLE [J Change [ Addition
NAME PORTISS, RAIMOND H : NAME
staeet aporess | 2610 FOREST RUN DR. STREET ADDRESS
CITY-ST-21P MELBOURNE FL 32935 CITY-ST-ZiP
TLE D [ Delete TITLE [ Change  [] Aadition
NAME PORTISS, JUDY R NAME
street ancress | 2610 FOREST RUN DR. STREET ADDRESS
crv-st-ze | MELBOURNE.FL 32935. - ... pomestze | L ) )
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STHEET ACDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-2IP
TITLE O pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-§T-2iP
TITLE 3 gelete TITLE [ Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE ) O petete TILE [C] Change ] Addition
NAME ’ NAME
STREET ADDRESS STAEET AODRESS
CITY-S1-21P CITY -ST-2IP

12. | 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 certify that the informaticn
indicated on this report or 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 receiver or#tfee empewered {0 execute report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ywfth garaddress, with ail other like owered.
.
=D -3

SIGNATURE: ' .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

AY  PRCRZLN

CR2E034 (10/02)



