2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # GO01452 Apr 30,2001 8:00 am
' [:Eg:EE)GTHUCKING OF BREVARD, INC ecreta \ of State
! ’ 04-30-2001 90388 045 ***150.00
Principal Place of Business Mailing Addrcss
132 N. TWIN LAKES RD. 132 N. TWIN LAKES RD.
COCOA FL 32926 CGOCOA FL 32826
Suite, Apt #. elc. Suite, Apt. #, elo. DO NOTWHITE N THIS SPACE
City & State Clty & State 4. FEI Numbar 59_2224407 Appled For
MNol Appieshio
Zio Counlry Zip Country 5. Cenificate of Status Resired O $8'75 Addi'tional
Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent

Name

DECAROQ, PATRICIA M.

Street Address (PO, Box Numoer is Not Accen
132 N. TWIN LAKES RD.

COCOA FL 32926

City T ZnCoda

8. The above named ent'ty submits this statement for the purpose of changing its registered offce or registered agent, or bolh, in the State of Flor'da

oie

SIGNATURE

Sgrare byaed o prnted rame oF racistrod agenlane e T aopcat o (NOTE Reg siared Agent a.gniel o -ca

¢ gl Rt [ERS] 04T
. Tmis corporation is e'git satisty i angible HES.OR e )
9 s CD jele] aum is elgible lQ satis'y its Intangible ; 10. Electon Campaigr Financ.rg $5 0 vav 8
Tax fill'ng reguircment and ciects to do so e o N Y
‘ = Trust Fund Contr buticn. O Added to Fees
{See criera on back) O
i1, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFEICERS AND DIRECTORS 1N 71
1iTLE P 1 peiete i Crange T Addten
NAE DECARQ, PATRICIA M
SIRFET ADIERSS 132 N TW|N LAKES RD STREET ADDRESS
CITY-5T-21F CDCOA FL 32926 AT o
1Lk U neiete L ) cmange
MAME MANE
STREET ADDRFES TRITT ADDRZSS
CITY- 81 2if SIY-sT-2P
e ] Detete - [V change  [2Adeeiss !
NARE kT
ST8EE ADDR2SS L SRLEN SDDRZSS
GHY-SI-4P SITY-SI-4F
TILE [ Daiete TRLE [ Charge
Nk MANT
STHEET ADDRESS STREET ADDRZSS
COY- 814 TSP
TILE [ Deiete T [ Ciwrge ] &ddien
MAE MARE
STARET ADDARTSS STRZET ADDRISS
CiTY-3T-i° CITY-5T-2F
11:LE [] Delete L [ Charge
NARME NAMF
STHFET ADRRESS STREET ADDRESS
CITE-Sdp Sy 81 LR

CR2E024 (10700}

13. 1 hereby certily that the rformat’on supplied with this filing does not gualily for the exemption state in Section $19.07{340). Forida Siatutos. | futher cedtily thal e infornatio
‘ndicated on this report or supplemental report is true and accurate and that my signature sna'l have the same ‘ega’ effcct as if made under oath, et i am an licer ar ¢ ¢
of the carooration or the receiver or trustes empowered 10 execute this report ag required by Chapter 607, Florda Statuios, and tha! my namea appears in Sock 11 or Boce 127
changed, aron an al'\ac,hmjl wih an address, with a'i ofher ke empowered.

W YDO|



