FILED
2003 FOR PROFIT CORPORATION Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of
DOCUMENT # 452867 ecretary of State
1. Entity Name 04-18-2003 90452 048 ***150.00
COPY-ALL OF BREVARD,INC.
Principal Place of Business Mailing Address .
1100 EAST STRAWBRIDGE AVE 1100 EAST STRAWBRIDGE AVE 100 73 20 3
MELBOURNE FL 32901 MELBOURNE FL 32901 -
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
58-1934749 Not Appilicable
e Country Zip Country 5, Certificate of Status Desired d ?g;gesq L’EE:;"""E"
6..Name and Address of Current Reglstered Agent _ - _ | 7. Name and Address of New Registered Agent.
Name
KEMPER’ HAROLD P Street Address (P.O. Box Number is Not Acceptable)
1100 EAST STRAWBRIDGE AVENUE
MELBOURNE FL 32901
City FL Zip 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 zccept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of regislered agent and titie if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00 . oo
. 9. Election Campaign Financing $5_00 Mey Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributicn. d Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D/IRECTORS IN 11

TITLE PD [ pelete e [Jchange [ Adgition
NAME KEMPER, HAROLD P HAME

streeT aooress | 1100 E STAWBRIDGE AVE STREET ADDRESS

CITY-$7-21P MELBOURNE FL CITY-ST-Z7IP

TLE D [ petete TITLE [J change  [] Addition
NAVE SANCLEMENTE, LEONARDO NAME

STREET ADDRESS | 1234 EDNA COURT STREET ADDRESS

GITY-ST-2IP PORT ORANGE FL 32119 CiTY-ST-2IP

TITLE s o T s =T - Ooess . e TP T T 7 ' D change [ Addition
1

NAME JONES, ARTHUR NAME

STREET ADDRESS | 1380 COVERBROOK LANE STREET ADDRESS .

CITY-ST-2P SEBASTIAN FL 32958 CITY-ST-2IP

TITLE [ Celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TITLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST- 7P CY-$T-7P

TITLE 3 pelete TITLE [1 Change (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 corperation or the receivg cr):' trustee empowered to execule this reéport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment address, with all other like empowered.
SIGNATURE: 4 / /7, / oA _R/-723- 7227

TURS B P

nv

CR2E034 (10/02)



