2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # H31010

1. Entity Marme

REPUBLIC TITLE CO. OF BREVARD, INC.

Principal Place of Business

625 E. NEW HAVEN AVENUE
MELBOURNE FL 32901

Mailing Address

POST OFFICE BOX 2883
MELBOURNE FL 32902

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

T

FILED
Feb 12, 2001 8:00 am
Secretary of State

02-12-2001 90228 028 ***150.00

INEARRIEW AN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.26331 10 Applied For
Mot Applicable
Zip Country Ztlp ; Country _ . 5. Certificate of Status Desired __[] _7$8'75 Additr’onal
R - - . wr em|— e : Rl S et o - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUIDONE' ONY Street Add (P.0. Box Number is Not Acceptable)
ree ress (F.U. X N Il
625 EAST NEW HAVEN AVENUE P
MELBOURNE FL 32901
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
Signature, lyped or printed name of registered agent and title if applicable.’ (NGTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 . N .
Tax filing reguirement and elects tc do so. After MAY 1, 2001 Fee will be $550.00 10 Eliz:llgzr%arcng:tlr?guzg: e i%e?j?ohllzzs ©
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP [ Delete TITLE [ Change [ Acdition
NAME GUIDONE, PHYLLIS NAME
steer aooress | 625 E NEW HAVEN AVENUE STREET ADDRESS
CITY-ST-2IP MELBOURNE FL CITY-ST-2P
TITLE Ce0 1 Delete TITLE [ Change [ Addhtion
NAME GUIDONE, ANTHONY L NAME
streer anoress | 625 E NEW HAVEN AVENUE STREET ADDRESS
CITY-ST-ZiP MELBOURNE FL 32901 CITY-ST-ZP
TITLE P T T (] Delete TE . = J-- — - - - -.- ..[JChange _[J Addition
NAME RODRIGUEZ, VIVIAN S NAME
stesT Acoress | 625 EAST NEW HAVEN AVENU STREET ADORESS
CITY-S7-2P MELBOURNE FL 32901 CITY-ST-7iP
TITLE T O Delete TITLE [ change [ Addition
NAME GUIDONE, ATHONY C HAME
staeeT anoress | 625 EAST NEW HAVEN AVENUE STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32901 CITY-ST-ZIP
TITLE S (2] Dalete TITLE [ change ] Addition
NAME GUIDONE, PHYLLIS : NAME
streeT a0DRess | 625 EAST NEW HAVEN AVENUE STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32901 CITY-51-2IP
TITLE O pelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2i1P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filin

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 suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corperation or the receiver cr trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attz%;with an address, with all other like empowered.
SIGNATURE: /ﬂe-/dm—é..a Py bstecpose

JEBE, 200f 32/-Lrl-ss0r

EIMTUFIE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Data Daytime Phore #

CR2E034 (10/00)



