2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 658776 R cretary of State™

BREVARD ENTERPRISES, INC. 02-13-2002 90210 034 ***150.00
Principal Place of Business Mailing Address

543 ROYAL PALM BLVD. 543 ROYAL PALM BLVD.

SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32937

RN CEIBAR

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
53-2007610 Nol Appicaoia
Zip Country op Country 5. Certlificate of Status Desired O $8'75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
LINDSEY‘ ALLEN Strest Address {P.O. Box Number is Not Acceptable)
543 ROYAL PALM BLVD.
SATELLITE BEACH FL 32937
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!I! FEE IS $150.00 . N ,
Tax fiting requirement and elects to do so. After May 1, 2002 Fee wiill be $550.00 10. Elig:lfizriag;r?r?;uz::mmg 0 fc?dlgﬂohgi:e
(See gyiteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE . | PD [ elete TITLE [J change [ Addition
MNAME - LINDSEY, ALLEN NAME
STREET ADDRESS | 543 ROYAL PALM BLVD STREET ADDRESS
orv-s-2¢ | SATELLITE BCH, FL 00000 BITY-ST-ZIP
TIE . DT [ Delete TITLE [ Change  [] Addition
HAME LINDSEY, MINNIE NAME
STREET ADDRESS | 543 ROYAL PALM BLVD STREET ADDRESS
ChY-sT-7IP SATELLITE BCH, FL 00000 CiTY-ST-2IP
TILE D -o- - - L1 Detete - e S e - — [ Change [ Addition
NAME MOWREY, BUCKY NAME
STREET ADDRESS | 645 BRITONS CT STREFT ADCRESS
CITY-ST-2IP OVIEDO FL CITY-ST-2IP
TITLE VPD 1 Delste TITLE [JChange [ Addition
NAME LINDSEY, WILSON HAME
STREET ADDRESS | 543 ROYAL PALM BLVD. STREET ADDRESS
CITY-ST-2IP SATELLITE BCH. FL CITY-ST-2IP
TITLE sD [ petete TILE [J Change (] Addition
NAME LINDSEY, ELIZABETH NAME
STREET ADDRESS | 645 BRITONS CT STREET ADDRESS
CITY-ST-2iP OVIEDO FL Cry-ST-2IP
TTLE 1 Defete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

13. | hereby certify that the 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the carporalion or the receiver or frustee empoweTed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ; other like empowered.

SIGNATURE: W%@MW&%. (-29-02- (32/) 254785/

SIGNATURE AND {YPED GR PRINTED NAME OF s@nna’omcsn OR DIRECTQR Data Daytime Phone #

VRAAG LY

nv

CR2E034 (9/01)



