2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # H31010 Apr 25, 2000 8:00 am

REPUBLIC TITLE CO. OF BREVARD, INC. ecretary of State

04-25-2000 90003 048 ***150.00

Principal Place of Business Mailing Address
625 E. NEW HAVEN AVENUE POST OFFICE BOX 2883
MELBOURNE FL 32901 MELBOURNE FI. 32902-2883
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & Sate 4. FEl Number 59‘26331 10 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
‘ee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GUIDONE, ANTHONY _

' Street Address (F.O. Box Numiber is Not Acceptable)

525 EAST NEW HAVEN AVENUE

MELBOURNE FL 32901
City FL Zip Code

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

SIGNATURE
Signature, typed or printad nama of registerad agent and title if applicabla, (NOTE: Regpsterad Agent signature required when reinstating) DATE
9. This corperation is eligible to satisfy its Inangible |~ . FILE NOW!!! FEE IS $150.00 10. Elect o .
Tax filing requirement and elacts to do so. " After MAY 1, 2000 Fee will he $550.00 ¢ Erj:ttllgznzagoﬁ:?;uggjncmg | fgj.gj‘?ohézife
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIFCCYURS IN 11
TITLE VP O velete TITLE VIVI ¥ hange XAddilion
AN S.
e GUIDONE, PHYLLIS e 6; . S. RODRIGUEZ
sTreeT aporess | 625 E NEW HAVEN AVENUE STREET ADDRESS E.NEW HAVEN AVE.
orvstze | MELBOURNE FL , CITY-ST-2P g CHRNG FL 32901 ~ ¢
TITLE P i Delete e TREAS R__ﬁ _ 7 Changa /NAddition
NAME GUIDONE, ANTHONY NAME ANTHONY CF27 GUIDONE
sTReeT aooress | 625 E NEW HAVEN AVENUE smeeT aooress | 625 E.NEW HAVEN AVE.
CTY-51-2IP MELBOURNE FL 32901 CITY-5T-2IP MELBOURNE, FL 32901 N
TITLE [ petete TITLE SECRETARY [C] Change %Addition
NAME NAME PHYLLIS GUIDONE .
STREET ADDRESS STREETADDRESS | 62 5 E. NEW HAVEN AVE.
CiTe-31-21P Cary -ST-79 MELBCURNE, FL 32201
TITLE [3 Delate THLE CEQO ,x:hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS %H%YNEW gg%r%%Nng_
CiTY-8T-ZIP CITY-ST-2P MELBOURNE . FI, 32901
TILE (3 celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-1IP
TITLE [ pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-$T-7IP

13. 1 hereby cenlify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(1), Flonda Statutes. | further certify that the information
indicatedt on this report or supplemental report is true and accurate and 1hal my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacha@M with an address, vwh all othir likg empowered.

SIGNATURE: Ao idcn 4//7/&0 L) LI o2 "

Ses 7
{
T .
ED NAME OF SIGNING OFFICER Gft DIRECTOR Date Daynma Frone #

i

v

OR PRINTI

SIGNATURE Al ) PED

[T

CR2E(34 (9/99}



