2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000043998

1. Entity Name

BREVARD LEAK DETECTION, INC.

Principai Place of Business

45 DUVAL ST, |
MELBOURNE FL 32951

Mailing Address

145 DUVAL ST.
MELBOURNE FL 32951

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90329 001 ***150.00

RO

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
Melopwene ?} ' ne. @QCU\; 5867752 Not Applicable
Zip Country Zl,p Country 5. Caertificate of Status Desired O $8.75 Additional
- et s = i e TR el Toe . B s w i - - .= Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROGERS, ERIKA K

Street Address (P.O. Box Number is Not Acceptable)

145 DUVAL ST.
MELBOURNE FL 32951
City ) Zip Code
i~ MNellmucne Beacho FL
8. The abov na nt y ub ts fnis sthtement far the purpgse of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

e

Lwa
<t

gna re typed or printed name \{ ad

ent and litle i applicabla

(NOTE: Registerad Agent sighalure tequired when reinstating)

T oard

9, This corperation is eligible to satisfy its Inlang[ble
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE v Change [ Addition
HavE ROGERS, MICHAEL N
STREET ADDRESS | 145 DUVAL STREET STREET ADDRESS
GTY-ST-2P. | MELBOURNE BEACH FL 32951 oiry-ST-2p
TITLE 4 O Delete TITLE [Jchangs  [wAddition
NAME ROGERS, ERLY A NAME
STREET ADDRESS | {46 DUV AL STREET STREET ADDRESS
a0 STAF o MEL BOVRNE .B&A{,H._—-PL BAGSY- - L L e T
THLE ' O Detete TLE V PRESIDENT L] Change fion.
NAME e i NAME WISE, WALTER W, III
STREET ADDRESS STREETADORESS |215 &4TH AVE
CHTY-§T-2P — o cmv-s-2f - IMELBOURNE BEACH, FI. 32951
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CiTY-ST-2IP
TITLE [ pelete TITLE COchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2P

13. | hereby certily 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 information
amenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

indicated on this report g

ith alrbther lik empowered.

_ 32\-199-8090

Daytime Phone #

CR2E034 (10/00)



