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2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 653757 Feb 01, 2000 8:00 am

1. Entity Name

ELECTRONIC SERVICE OF BREVARD, INC. Secretary of State

02-01-2000 90117 004 ***150.00

Principal Place of Business Mailing Addrass
25 HURWOOD AVE 25 HURWOOD AVE
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 329534768
[PRVRVIS NP RT3 4
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Slate 4. FEI Number Applied For
59-1969031 e il
“ip Country Zp : Country 5. Centificate of Status Desired O ?8'75 Additional
oe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - ) Name -
H’GHT' EDWARD HERBERT Street Address (P.O. Box Number is Not Acceptable)
192 VIA HAVARRE
MERRITT ISLAND FL 32953
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida,

SIGNATURE
Signatuse, ybed o printed name of registered agent and tls § applicatle {NOIE: Regisiered Agent signature reguired when 1einsiaing) DATE
9. This corporation is eligite to satisfy its Intangible FiLE NOW!!! FEE 1S $150.00 ) L
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1. E!ecnon Campaign Financing 0 $5.00 May Be
g Tust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable ta Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 3 velete TLE O chenge (] Addition
HAME HIGHT, EDWARD H NAME
STREET ADDRESS | 192 VAA HAVARRE STREET ADDRESS
CITY-ST-ZiP MERRITT JSLAND FL CITY-§T-2IP
TITLE VP 7 Delete TITLE Jchange [ Addition
NAME HIGHT, JANE M. NAME
steeTanoRess | 120 BARBADOS DRIVE STREET ADDRESS
CITy-§7-2IP MERRITT ISLAND FL ' CAY-S7-2IP
= TITLE S I e ez m [ Ditotp [ _TILE = . [J change [ Addition
NAME HIGHT, HERBERT C NAME

streeTancress | 120 BARBADOS DRIVE
City-57-21p MERRITT ISLAND FL

STREET ADDRESS
CiTY-5T-21P

TiTLE S O Detete
NAME HIGHT, CARLA M.

sTReeT ADoRESS | 192 VIA HAVARRE

GorY- 572 MERRITT 1SLAND FL

TITLE ] change [ Addition
NAME

STREET ADDRESS
CRY-ST-TP

THLE [ Dalete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREEY ADGRESS

CITY-5T-21P CITY-5T-ZIP

TMLE [ eiets TILE (] Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

¢iTy-5T-20P CITY-5T-2IP

L

13. | hereby certify that tha information supplied with this filing does not qualify 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 shail have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalltes; 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.

SIG NATU RE: SIGNATI‘JRE ;N:\'TYPED OR PRINTED Nﬁ O‘F Slﬁﬁgéﬂgmw : H [ @ H 7_ Dw /P %5{20 -— QP a# g‘b'd-—




