2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000027512 - - - Jgn 31,t 2001 18 S (t)Otam
1. Entity Name ecre a O a e
UNIVEST PARTNERS OF BREVARD. INC. o7 312001 952275 008 *#1 50,00
Principal Place of Business Mailing Address
513 TURTLE CIR. 330 FIFTH AVENUE
SATELLITE BCH FL 32937 : INDIALANTIC FL 32903
N RN
Suite, Apt. #, etc. . - Suite: Aplj # etc. ESO N(;)T WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number 53-3239191 Applied For
Mot Applicable
Zip Country Zip Couniry 5. Certificate of Satus Desired O $8‘75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Nal N
s Fopavin
FRESE' GARY B Street Address (P.0. Box Number is Not Acceptable}
930 S. HARBOR CITY BLVD., SUITE 505 230 AETR  AVENU
MELBOURNE FL 32901
Y INDIALANTIC FL | “%7503>

8. The above named entity submits this statement for the purpos

SIGNATURE ",/L?

anging its registered office or registered agent, or both, in the State of Florica.

Homas P. fwrv:rJ 1+ 2%:D{

Signature, typad or printad name of registered agent and tide if applicabie. (NOTE: Ragis'iered Aganl signalul'e regquired when rginstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ o
10. Election C
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trz:t{;ﬁndaggilr?gui:;ncmg 0 fi&?oh,g:’éfe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ change [ Addition
NAME OVERSTREET, DANIEL NAME
STREET ADCRESS | 513 TURTLE CIR. STREET ADDRESS
CITY-ST-ZP SATELLITE BCH FL 32937 CITY-ST-ZiP
TITLE D (7 Delgte TITLE D Q/Change O addition
NAME FLAVIN, THOMAS P NAME AMIN, THotrs P
STREET AOCRESS | 3210 N. WICKHAM RD., SUITE § STREET ADDRESS (B3> PAFTH A*\Ie
omv-s1-22 | MELBOURNE FL 32935 ov-size | INDIAWANTIC , FI- 32405
TITLE T Delele TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS T STREET ADDRESS oo
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

13, | hereby cerify that the information supplied with this ﬁIiné; does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert 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 corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all of ik empowered.

SIGNATURE: —TL ‘ Thoras P v 11400 LU 72549700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 (10/00)



