2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT 7 May 11, 2001 8:00 am
DOSUMENT # (97696 Secretary of State

BREVARD VENTURES, INC. 05-11-2001 90111 016 ***150.00
Principal Place of Business Mailing Address
9008 MARLIN ST - : " PO BOX 346 .-
CAPE CANAVERAL FL 32820 CAPE CANAVERAL FL 32920
Us us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City-& State City & State 4. FEI Number 59‘2384 468 Applied For

Not Applicable

2P - Country S |- Seunty : ~5~Carifieate of. Status Desired ———[]-—-D8xL0. Additional_. -
) Fee Required
6. Name and Address of Current Registeted Agent 7. Name and Address of New Registered Agent

Name

RONCALLO' GU[DO Street Address (P.O. Box Number is Not Acceptable)

0008 MARLIN ST

CAPE CANAVERAL FL 32920
City FL Zip Code

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

0078614

Signature, typad or printed name of registered agent and titte if applicable (NOTE: Ragistarad Agent signatura requirad when reinstating) DATE
) R o . "

9. This corporation is eligible o satisfy c<’ts Intangible FILE N?Vg..!1 I-;:EE !S_“$; 50.00 o 10. Election Campaign Financing $5.00 May Bo

Tax fJIlqg rgqunrement and elects to do sa. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees

(See criteria on back] ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTQRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PD 1 Delete TILE [JChange T Addition 8_

o
NAME | RONCALLO, GUIDO NAME =
STREET ADURESS | 0008 MARLIN ST STHEET ADDRESS 3
CITY-ST-2IP CAPE CANAVERAL FL CiTY-§7-2IP I
o

e . . T Detete e S D [Jchange (3% Addition o
NAME . NAME RONCALLD, ALIC 1A
STREET ADDRESS sTREETADDRESS | 995 Ao Thot1e 4. AT
CITY- ST-7 CITy-ST-20P Meaperr _fon, L3298 3
TITLE 1 Delete M D [ Change B8 Acdition
NAME NAME g FlAan KE, ARTH wil
STREET ADDRESS - STREETADDRESS | 70D M. mrarug Ro. ,SwaTd /43

8T, L8T- e
GITY-ST.2P Clry-S1-21P Pémsrod Huwds rL 3 302b
TITLE , [ Delete ME [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P , CITY-ST-2IP
TILE [ Datete TITLE [ Change ] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-57- 2P CITY-ST-2IP
TITLE [ Defete TITLE 7 i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-S7-2P I CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statules. | further certify 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 oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

h alt other like empowared.

changed, or on an attachmeniaith an address,
SIGNATURE: 414% Auibo fwc,q Lo 7/a~/ﬁ/ 32/- #8503
DA

/SfoATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




