..2001 UNIFORM BUSINESS REPORT (UBR)

FILED i

DOCUMENT # P96000099664 Mar 23, 2001 8:00 am
TI'TEI:tEy :inEJEHIDA MARKETPLACE OF BREVARD, INC Secreta A of State
' ’ 03-23-2001 90039 027 ***150.00
Principal Place of Business Mailing Address
139 S BABOCK ST 13% S BABOCK ST
MELBOURNE FL 32901 MELBOURNE FL 32501
us us
s o s O T ST
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEINumber  50-3415390 Applied For
Mot Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O §8'75 ﬁdditional
ae Required

6. Name and Address of Current Registered Agent
- Name

BEALS, ROBERT L

7. Name and Address of New Registered Agent

201 RIVERSIDE DR

Sireet Address (P.O. Box Number is Not Acceplable)

SUITE B )
INDIALANTIC FL 32903

City

FL Zip Code

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

SIGNATURE
Signalture, typed or printed name of registered agent and Litls if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . . N ‘
10. E Fi
Tax filing requirement and elacls to do so. After MAY 1, 2001 Fee will be $550.00 0 Erigzl‘;:r%agmlr?gmigfnmg O E;jd.e?lotnhg?ésse
(See criteria on back) 7 ﬁ Make Cheek Payable to Department of State L ' ]
", OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPST {1 Delete THLE O Change [ Addition | S
NAME BROUSSARD, WILLAM J - HAME e
STREET ADDRESS | 502 E NEW HAVEN AVE STREET ADDRESS 3
CITY-§1-2P MELBOURNE FL CITY-§7-2IP a
o
e D : ] Dalete TMLE O Chenge [ Addivon | &
NAME PAYLOR, RALPH R. NAME
sTreer apoRess | 502 E NEW HAVEN AVE ) STREET ADDRESS
orv-s-2¢ | MELBOURNE FL CATY-ST-ZP
TIMLE D - O Delete TILE [ change [ Acdition
“name ¢ - | 'ZORBIS;-ANDREW - -~ R - NAME T --
sTrecT AnoRess | 502 E NEW HAVEN AVE STREET ADDRESS
CITy-ST-2IP MELBOURNE FL CIry-S1-2IP
TILE D ] Delete TLE O change [ Addition
NAME ALLEN, KENNETH E P : NAME
STREET ADDRESS | 502 E NEW HAVEN AVE ! STREET ADDRESS
CITY-ST-21P MELBCURNE FL GITY-ST-2IP
TITLE _ [ Delete I TITLE £ change ] Addition
NAME : o NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P
THILE ' O Delete Le [ change [ Adeition
NAME NAME
STREET ACDRESS STREET ADORESS
CITY-ST-2IP CITY-SI-2IP

13. ( hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect

indlicated on this report ar supplemental report is true and accurale 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or en an attachment with an address, with all other like empowerad.

ion 119.07(3)(7), Florida Statutes. | further certify that the information

erek g0, 200/ 2G5t ~2/00

SIGNATURE:( (D& m KENNETH £ SILEN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

Dale Daytime Phona 4




