2003 FOR PROFIT CORPOZATION

UNIFORM BUSINESS REPO

DOCUMENT # 647293

" 1. Entity Name
BREVARD BLE, INC.

e

03

JLPSTET IO i e
[.{?EAP{L‘:“L il UE
ALLAM, wate, F

Principal Place of Businass Mailing Adgtess

1545 GHASE HAMMOCK RD

1545 CHASE HAMMOCK RD

 STATE
LRI

MERRITT ISLAND FL 32053 MERRMT ISLAND FL 32853 '
2. Principal Place ot Businass 3. Mailing Address '
Suite. Apt. #, efc. Suita, Apt. #. etc. CHECK HERE IF MAKING CHANGES
,
City & State City & Siate 4. FEi{ Number Applied For
53-3101047 .
Not Applicable
Zip Country Zip Country - |5_Cortificate of Statug Nesyad__ [ $8:79 Additional
o T = Sl - e o === ol B ) i CRequired -

L 6. Namu ang Addreas of Current Reglstered Agent

7. Name and Address of New Roglistered Agent

Name

T e gebh Vo Parlapiana :

Sireet Address (PO, Box Nymber is Not Acceptabh
| e oo N/ d!i”*ﬂ' 1, EQ k. ;

% Plece:H Lo ladl

FL

7id'ss

the obligation:

registered agant. :

8. Tha above named entity submits this statenant far the purposs of changing its registered office or registered agent. or both, in the State of Florida. | am familiar wilh, and accept

SIGNATURE
= Knature, typei or printed agme of registerad aQent and litks if applicabie.

(NOTE: Ragisiered Agent signature required when reinataiing)

S-/S-o03

FILE NOW!I! FEE IS $150.00
. After May 1, 2003 Fee will bs $550,00
Make Check Payabie to Florlda Department of State

8, Elsction Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

0. CFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ oelete me sy “y oy iy o i [J Addition
P S 1 e

e POWENS, NORMAN navE n5,/19,/05 £ {500 00
sreeT appaess | 1545 CHASE HAMMOCK RD STREET ARDRESS - i
civ-sT-2r | MERRITT ISLAND FL 32853 CRY-S1:37
i PsTO [ Detete TLE O change [ Addition

/1 e Toseph V- Porlapiane NAME

A |rmmosslSpoo v Couctoy Phowy | Fewmweoss) | A .

ot |Merptt T Fl. J214%3 cy-Sl- 2 ’

~—{ -NRE . . .. Doeeta JITLE . ) O Chenge _ [J Aciion
HAME NAME -

h SFHEET ADIIRESS - SIREET ADDAESS
cny-st-op CITY-ST-2p

e MME e i e meeme oo [ Dplete o B-TLE : IR - - [ changs- - [J Addition

NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Qny-si-zp
TME [ Delete TE D change [ Aguition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITE ] Detete LE O change ] Adgition
NAME HAME
STREET ADDRESS STREET AQDRESS
CHY-ST-2IF ciry-ST-21p

changed, or on an attacl

SIGNATURE:
7

ey
OF WGNTNG OFFICER OR DIRECTOR

IRED -2 -07

Sl -

12.  hareby certify that the information supplied with this filing does not qualify for the exemplion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor ¢r Supplemental report is trus and accurate and that my signalure shall have the same lega! effect as if mada under oath; that | am.an officer or director
of the corporation or the receiver Or irustee empowsted to execuls this feport as raquirad by Chapter 607, Fiorida Stalites; and that my nama appaars in Block 10 or Block 11 if

ent with an address, with all other like ampowared.”

HS)-4279

Daytime Phcrs &

7 sl

CR2E034 (10/02)



