/

2002 UNIFORM BUSINESS REPORT (UBR) FILED e
DOGUMENT # 5 Feb 26, 2002 8:00 am ¢
1~ Enity Name 46649 Secretary of State
P - R OF BREVARD COUNTY, INC. 02-26-2002 90092 029 ***150.00
Principal Place of Business Mailing Address
188 PINELLAS LANE. #301 188 PINELLAS LANE. #301
COCOA BEACH FL 32931 COCOA BEAGH FL 32931
2. Principal Place of Business 3. Mailing Address H"“I Iml I"u m” " I”I “ll'lmlm. I|IH I"" ||| “ I ’ ,

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-1563584 Not Applicable

p Country Zlp Country ' | 5. Cerificate of Status Desired ~ [] 9875 Additionat

Fee Required
6. Name and Address of Current Registered Agent o “T -7 ¥’ Name and Address of New Registered Agent -
Name

AUTHY'GARY G. Street Address (P.O. Box Number is Not Acceptable)

188 PINELLAS LANE #301

COCOA BEACH FL 32931

City FL Zip Code
8. The above named entity submij this statement for t rpose of ghanging its registered office or registered agent, or beth, in the State of Florida.

‘.‘.‘ /a N

SIGNATURE AQM‘;’ . 4 U«T’d’\p /Q ""08 - ﬁa"
Signaﬁ?a. typed ar %ed name of registered agent and iitle if‘appﬁye. {NOTE: Ragistered Ag’nt signature required when reinstating} [ DATE

8. Thi jon is cligiole lo salisfy its Intangibl " FLE NOwm FEE IS $150.00
. This corporation is eligible to satisfy its Intangible X ) an i .

Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10. Elig:lizr?;g Oprilr?;mg:ncmg ii'eoﬁoh;:ife
- {See criteria on back) d Make Check Payablé to Department of State '

1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE fD O pelete TITLE o [Jchange [ Additian §
NAME AUTRY,GARY C. : NAME =2
STREET ADDRESS | 188 PINELLAS #301 STREET ADDRESS 3
CiTy-si-2p COCOA BEACH FL 32931 CiTY-sT-2IP 5
TITLE v . O pelete TITLE [CJChange [ Addition 5
NAME AUTRY, LINDA NAME

STREETADDRESS | {88 PINELLAS #301 ' STREET ADDRESS

erry-ST-2IP COCOA BEACH FLORIDA 32931 cimy-g7-2Ip

TILE . ; O Belete STE - [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IF

TITLE ] Delete TITLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP - CITY-ST-2IP

TIME [ Delete e [Jchange [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

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

13. | hereby cerlity 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 supplemenlal 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 trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gyldress, with all othepdike empowered.

SIGNATURE: auumzémz c. 4-»7‘&“7’ B-0% -0 TEy-308

$IGNATYRE AyTYPED OR PAINTED NAME OF SP'NING OFFICER OR. DIRECTQR Data Daytims Phone #

'}




