2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT) (UBR) Apr 07,2003 8:00 am

]

DOCUMENT # (92090 | ecretary of State
1. Entity Name 04-07-2003 90881 001 ***300.00
EQUITY BUILDERS OF BREVARD, INC.
Principal Place of Business Mailing Address
100 RIALTO PL P.O. BOX 03-33C8
700 INDIALANTIC FL 32903-0308
MELBCURNE FL 3291 .
r L
2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

53-2428545 Not Applicable
Zip Country Zip Qountry 5 Certificate of Status Desired D $8 75 Additional
o e | e s | e s JEN P e+ e - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

JONES, J. DARLENE Street Addrass {P.O. Box Number is Not Acceptable)

10¢ RIALTO PLACE

# 700

MELBOURNE FL 32801 City FL | ZrCoce

8, The abave named entity submits this statemant for the purpose of changing its registered cffice or registered agen, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or punted name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinsiating) DATE
FILE NOW!I! FEE S $150.00 . - .
9. Election Campaign Financing $5,00 May Be
After May 1, 2003 Fee wilt be $550.00 Trust Fund Contribution. O Added to Feas

- Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS [ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTS [ Delete TITLE [ Change [ Addition
NAME JONES,J. DARLENE NAME
swreeT aooress | 100 RIALTO PLACE, #700 STREET ADDRESS
GITY-ST-2IP MELBOURNE FL . | CITY-ST-2P
TITLE C O velets TITLE [ Change [ Addition
NAME JONES,J. DARLENE ! NAME
sTREET ADDRESS | 100 RIALTQ PLACE, #700 ' STREET ADDRESS
CITY-ST-2P MELBOURNE FL L emy-sT-aIp

e T T -7 T T dekete Fme -~ T T T Octange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2I9 . . CITY-$T-2IP
TITLE O oelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-28P
TILE O pelete TITLE [J Change  [J Additicn
NAME ] HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-7IP
TITLE 1 Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CImY-§T-2IP : : CITY-ST-2IP

f qt qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
rue and accurateynd that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
sxecute thi report as requued by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
like empoyered

\[R"-} Docs T 321-951-2F5T

SIGNAWANDT\’PED OR PRINTED NAME OF SIGNING OFFICER OR DliFIECTOH Date Daytime Fhone #

12. | hereby certify thal the information suppfed
indicated on this regBrt of Bepplemental rgport
of the corporationfor the recer or trusted empowerelg tg
changed, or cn af attachmert wWiih an gtidiess, withall's

SIGNATURE:

LT WS

nv

CR2E034 (10/02)



