2000 UNIFORM BUSINESS ﬁEPORT (UBR) FILED

DOCUMENT # H21728 .
et Apr 17,2000 8:00 am
PARKWAY REALTY OF BREVARD, INC. ecretary of State
04-17-2000 90098 031 ***150.00
Pringipal Place of Business Mailing Address
1450 N COURTENAY Pkwy 5. 3%, & 1450 N COURTENAY PKWY 5. 98 5
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32953-4472
TR S IRV TR
Suite, Apt. #, etc. Suite, Apl. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2452525 Not Applicable
2P Country Zlp : Country 5. Certificate of Status Desired [ ?8'75 Additional
—. _ L. ee Reguired _

7. Name and Address of New Registered Agent

gt brs Dlpes

PURCEU" GLORIA Street Address {P.O. Box Number is Not Acceptable)

VERTT SLND 2 3455 Savanv s TRA1 L~
b 0s71 s cand FL | 25%53

8. The above named entily submits jhis statement for the ose of changing its registered office or registered agent, or both, in the State of Florida.

6. Name and Address of Current Registered Agent

: ) M/'/
i e Vet
SIGNATURE
Signat?é, wypad of printed name of registerad agent and ttle il applicable {NOTE: Registered Agent signature required when reinstating) DATE
7
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 TrSstlFun d C(Snr?bution. ¢ 0 fg;%qohj‘l:?;fe
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e S10 O oslete e v-ﬂ/ﬂ_c el ELJL 17 ClChange L] Acdition
NAME PURCELL, GLORIA NAME
—
streeT aoess | 1720 LARCHMONT CT STREET ADGRESS 7 '¢O 5SS B, /l/ BHS _f‘w P
CITY-57-7IP MERRITT ISLAND FL orv-st-20  PYIRRR ) 11 %Wﬂ ’{/ J?:? ?ﬁ
TITLE [ Detete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L pimy-sT-2P o CITY-§T-2P_ - -

TITLE [ petete TILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
e . O Detete " TME [ Change [ Additior
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppliad with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cestify that the informatian
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 cath; that | am an officer ar direclor
of the corporation or the recejger or trustee empowered © gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachm ithan address, with all r like empowered. g
- Je2/ -

Lo P f5 9. 3992

# SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Fhone #

SIGNATURE:

A

o




