.
2002 UNIFORM BUSINESS REPORT (UBR)-

FILED

DOCUMENT # (376878
1. Entity Name

MARTEL OF BREVARD INCORPORATED

May 27,2002 8:00 am
Secretary of State

05-27-2002 90297 046 ***150.00

Principal Place of Business " Mailing Address

385 BARTON BLVD. PO BOX 561005
PO 80X 1005 ROCKLEDGE FL 32956
ROCKLEDGE FL 32955 £ us

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
59'2373672 Not Applicable
i Zi t iti
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
B _6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
SOILEAU’ JOHN L. Street Address (P.O. Box Number is Not Acceptabig)
1670 MICHIGAN AVE
BUILDING ©
COCOA FL 32923 City FL | ZrCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE <
Signature, typed or printed nama of registered agent and title if applicabla. (NOTE: Registered Agent signature required when rsinstating) DATE
9. This corporation Is gligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Efection Campaign Financing $5.00 May Be

Tax filing requirement and glects to do so.
{See criteria on back)

1=

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, A~ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiTLE [ [ Delete TITLE o 1/ E Change [ Addition
NAE SCHLENKER, LOUIS NAME Se/ /6’/} &f; Lotis A
STREET ADDRESS | 640 CANAL COURT STREET ADDRESS d & 5¢ ”j ] } 4{ Woo D cr
CITY-5T-Z1P SATELUTE BCH, FL 00000 av-stze - e | bodrne. /~J 337‘)’5
TALE VD O betete TITE < ’ [Jchange [ Addition
N SCHLENKER, JOYCE N
STREET ADDRESS | 640 CANAL COURT SSTREET ADDRESS
CITY-§T7-71P SATELLITE BCH, FL 00000 CITY-ST-2IP
2
TITLE ) L. . 3 pelete TLE ) [ Change [ Addition
NAME T ' ) . NAME ) o T
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2IF
TILE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TMLE [ Celete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-71P

3. | hereby centify that the information supplied with this filing does nat qualify for the exem
indicated on this report or supplemental report is true and accurate and that my signatu
of the corporation or the recgiver or trustee empowered 1o execute this report ag required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachmént with an
ol

e

addresg, with all other like empowered. )
; SNF U CAAAL ]“E‘-’«N OV&C—” Ny /]

ption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
re shall have the same legal effect

as if made under oath; that { am an officer or director

A[ e &’/a%a I3 b33 =5 ¥00

SIGNATURE:

{ stAp;hE AND ‘I;YFED OR

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

|

s

CR2E034 (9/01)



