2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 487326 May 04, 2000 8:00 am
1. Entity Name
B & E ENTERPRISES OF BREVARD, INC Secreta ) of State
! ) 05-04-2000 90164 034 ***150.00
Principal Place of Business ' Mailing Address
. BOX 1355 PO BOX 135%
vanrou FL 33594 VALRICO FL 33595-1355
. us
2 PrinCipa} Place 01 Busmess s Ma“ing Address ”|||” ||II’ ||H l | | || “ |‘| | | | | I’l“ |||” Ill” ‘Ill
105 Reverly Rlvd, PO _Rox 1355 " -
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 0 m 4 Applied For
Brandon, FL. Valrico, FL. .59-3 93 Not Applicable
i Country 4 Country 5. Certificate of Status Desied X1 $8-75 Additional
33511 Hillsbhorouah 33595-1355Hil1sharaugh Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
- Name - Lo — e .
Anthony C. Ekonomides.¢/o Griffin & Assoc.
ALLEN' WAYNE L. Street Address (P.O. Box Number is Not Acceptabla)
700 N WICKHAM RD
MELBOURNE FL 32935 915 Oakfield Drive, Suite F
City B/ / Zip Code
* pfandpfl //" FL 23511
8. The abave named entity submits this statement for the purpose of changing its registered offige or regist or both, in the Stat orida.

SIGNATURE INTHONY . KonomES 5@

Signature, typed or printed name of registered agent and tlle It applicable 4 {NOTE" Ragistaras

uired when rainstating}

9. This corperation is eligible to saiisfy its Intangible FILE NOW!!! FEE IS $150.00 i I .
g e g o Aty R 2000 Fn il mSssogn | 1% S Coroam s $5.00 ey o
{See criteria on back) a Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE STD [ pelete TITLE VD [ Change & Addition 8_

NAME INGRAHAM, EVA M NAME William Ingraham E‘:'

STAET0Res | 2716 WASHINGTON RD SHIMIES | 2716 Washington Road g
T VALRICO FL Grv-sTap lrico. FL_33504 o

e PD O Delete o oo T T "D caange [ Adsition | O

NAME INGRAHAM, ROBERT NAME

STREET ADDRESS | 2716 WASHINGTON RD STREET ADDRESS

Y- ST-2¢ VALRICO FL CITY-ST-2P 23504

TIme [ Delete TLE [ Change [ Addition

NAME — M- NAME . .- -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ celete TILE [ Changz  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE . 1 pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-31-21P CITY-ST-2P

TME O Gelete TIMLE [ ckange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-57-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the irformaticn
indicatéd on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee ampowered io exacute this report @s required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

20020 S L e O R )

[

SIGNATURE AND TYPED OBRINTED NAME OF SIGNING QFRICER OR DIRECTOR

ﬁéo i3 453 2527

Date’ Daytime Phone #

SIGNATURE:




