' 2001 UNIFORM BUSINESS REPORT (UBR) FILED

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

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agenl signature requirgs] when rainstating) DATE
. | . P ' . . . 'r‘

9. This corparation is eligible 1o safisfy its Intangivle FILE $IOW... FEE I$I$150-00 o 10. Election Campaign Financing $5.00 may Bo
Tax f|||r‘fg rgqunremem and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. 0 Added to Fees
{See criteria on back) .4 Make Check Payable to Department of State

11. ' OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

e PS ] Delets TITLE [ change [ Addition

NAME SCHLENKER, LOUIS NAME

STREET ADDRESS | 640 CANAL COURT STREET ADDRESS

CITY-ST-2IP SATELLITE BCH. FL 00000 CITY-ST-21P

TITLE VYD [ Delete ImiE CJchange [ Addition

NAME SCHLENKER, JOYCE NAME

STREET ADDRESS | 640 CANAL COURT STREET ADDRESS

CITY-ST-2IP SATELUTE BCH FL 00000 CITY-S7-2IP

;]

me L ._ i O elete e . [ change [ Adaition | _

NAME ’ ; " o NAME ’ ’

STREET ADDRESS STREET ADDRESS

cry-§1-21P CITY-§T-2IP

TME O Delete TTLE CJ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Detete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

THLE 1 Delete TITLE [ Change  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP - CITY-ST-2IP

13. { hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Gertify 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 oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an atiac t with an address,#ith allotipr like srppowered.

SIG NATU R E : GNATSHE AND TYPED OR PRINTED RAME OF SIGNING OFFICE‘&H@ECC,}TD? {%ﬁ/eﬂ /6/\ ?){iﬂé/a, jd/Dén??ﬁe: 5 ‘/0 o

E

DOCUMENT # G76878 May 07, 2001 8:00 am
*- Enily Neme » Secretary of State
MARTEL OF BREVARD INCORPORATED
: 05-07-2001 90014 021 ***150.00
Principal Place of Business Mailing Address
385 BARTON BLVD. PO BOX 561005
PO BOX 1005 ROCKLEDGE FL 32956 LINLT B BN K
ROCKLEDGE FL 32955 uUs - : .
s s TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEi Number Applied For
i , 59-2373672 . Not Applicable
Zip Country 4ip Country 5. Certificate of Status Desired [} $8.75 5"""“’”3'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ’ ) Name - .
?g;laEﬁl%H‘:g:n k‘VE Street Address {P.C. Box Number is Not Acceptable}
BUILDING C ‘
COCOA FL 32923 , ,
City FL Zip Code

CR2E034 (10/00)



