2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

G92090

EQUITY BUILDERS OF BREVARD, INC.

Principal Place of Business

100 RIALTO PL
00

Mailing Address

P.0. BOX 03-3308
INDIALANTIC FL 32903-0308

FILED
Mar 29, 2002 8:00 am
Secretary of State

03-29-2002 90188 016 ***150.00

MELBOURNE FL 32501
us

L

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suile, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
582428545 Not Appicatie
- C - ~
zp ountry 4ip Country 5, Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
JONES"" DARLENE Street Address (P.O. Box Number is Not Acceptable)
100 RIALTO PLACE
# 700 ,
MELBOURNE FL 32001 City FL | ZrCoce

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

SIGNATURE

Signature, typed or printed nama of registered ageant and title if applicable. (NOTE: Registeregt Agent signalure required when reinstating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2002 Fee wifl be $550.00

9. This corperation is eligible to satisfy its intangible

" 10. Election C. ign Financin
Tax filing requirement and elects to do so. ection Lampaign g

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFF{CERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS 1 Delste TITLE ] Change [ Addition
NAME JONES,J. DARLENE . NAE
STREET ADDRESS | 100 RIALTO PLACE, #700 STREET ADDRESS
CITY-ST-2IP MELBOURNE FL CITY-SF-2IP
TITLE G [ Delete TILE [ Change [ Addiiion
NAME JONES,J. DARLENE NAME
STREET ADDRESS | 100 RIALTO PLACE, #700 STREET ADDRESS
CITY-ST-2IP MELBOURNE FL CITY-ST-2IP
TILE O pelete THLE [JChange ] Addition
NAME - NAME - -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$7-2IP
TImE [ Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP GITY-ST-7iP
TITLE O pelete TITLE [ change [ Addifion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-57-ZIP CITY-ST-2IP
TLE [T elete TITLE [ change [ Addition
NAME J| mame
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

sgt qualify far the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
wqd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
epog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
hered.

slielor  321-951-218F

Date Daytime Fhone #

13. | hereby certify that the information supplied with this filig dog
indicated on this report or supplementa i d accurate
of the corporation grNE Tesgi
changed, or on an'g

SIGNATURE:

"0

Ay

CR2E034 (9/01)



