2000 UNIFORM BUSINéSS REPORT (UBR)

DOCUMENT # 549618

1. Entity Name

THREE RIVERS REALTY OF BREVARD, INQ.

Pringipal Place of Business

1114 SEMINOLE DR.
INDIAN HARBOUR BEACH FL 32937

Mailing Address

1114 SEMINOLE DR.
INDIAN HARBOUR BEACH FL 329374121

i

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90071 002 ***150.00

R

DO NCT WRITE IN THIS SPACE

BRI

City & State City & State 4. FEI Number Applied For
‘ 59—1794899 Not Applicable
Zip Couriry 2, Country 5. Certificate of Status Desired O $8'75 Additr’onai
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
—— - - e = e e - S J— — — =
CORTNER’ CARU'W Street Address (P.O. Box Number is Not Acceplable)
1114 SEMINOLE DR.
INDIAN HARBOUR BEACH FL 32937
City FL Zip Code
8. The above named entity submits this statemert for the purpiose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE !
Signature, typed or printed name of registered agent and title i anpiiicable. (NOTE: Registered Agant signature required when reinstating) DATE
) L o . i
9. This corporation is eligible to satisly its Intangible FILE NOWH! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fuad Contributian. Added to Faes
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME VPST " O Delete TI7LE [ Change [ Addition
NAME CORTNER, CARL W ' NAME
streer aporess | 1114 SEMINQLE DR. STREET ADDRESS
orv-sr-2¢ | INDIAN HARBOUR BEACH Fi 32937 Cin-§1-2p
TITLE VP 7 Delete TITLE [l Change [ Adcition
NAME CORTNER, ADA M NAME
sTReeET appRess | 1114 SEMINOLE DR. STREET ADDRESS
Chy-ST-7 INDIAN HARBOUR BEACH FL 32937 - Giry-ST- 2P
e P " O elete T [ Ghange [ Addition
NAME MUELLER, JENS NAME
STREET ADDRESS | 2629 WALNUT LANE STHEET ADORESS
CITY-ST-21P PLANO TX 75075 _ CITY-ST-21P
TITLE VP o [ Deete TITLE [ Change [ Addition
NAME MUELLER, CARLA J ‘ HAME
STREET ADDRESS | 2629 WALNUT LANE STREET ADLRESS
CITY -5T-71P PLANOD TX 75075 CiTY-57- 1P
TNLE [ pelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-21P CITY-8T-2IP
TITLE [ Delete TTLE [1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -31-21F CiTY-31-ZiP
13. | hereby certify that the information supplied with this filin does n alify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered tg, exes

changed, of on an attachment with an 737355 with ad
sl e oLl
SIGNATURE: ___ SIGNJ U1

aCCLJl’

rwered.

VR S ewt  pasnicr

d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s report as required by Chapter 807, Florida $tatutes; and that my name appears in Block 11 or Block 12 if

1132007 Q3 4[1-52%

SIGNATURE AN

€nfoR PRINTEL'NAME OF SIGNING OFFICER OR DIRECTOR
|

Date Daytime Phong #

-+

ADINEAD A RN



