5, |

T FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 14. 2002 8:00 am

DOCUMENT #
bt H41889 Secretary of State
BREVARD LAND TITLE INSURANCE, INC. 05-14-2002 90036 003 ***150.00
Principal Place of Business Mailing Address
G/O THOMAS E. SHINE C/0 THOMAS E. SHINE .
905 SARNQ RD.. STE. A 905 SARNO RD.. STE. A el
MELBOURNE FL 32935 MELBOURNE FL 32935
2. F’rincipal Place of Business 3. Maiung Agddress “I”I” |m Illl‘ ”l" l"“ (I“I ll” l]l“ l"” |‘|N I’I“ I"" Ill'l III’
Suite, Apt. #, etc. Suite, Apt. #, efc. ) DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEI Number Apptied For
' - 593 182811 Not Applicable
Zp Courtry zip Country 5. Certificate of Stalus Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHINE' THOMAS E. Streel Address (P.O. Box Nurmber is Not Acceptable)
905 SARNO RD.
SUITE A
MELBOURNE FL 32935 City FL [ ZrCode

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.

indicated on this report or supplemental reporf/i a-arra-atcurate and thayMy signature
of the corporation or Wi-‘yﬂ powered to execute this repo as regu
.} B -/ ;! =

changed, or on an atteskr

SIGNATURE:

Daytime Fhone #

SIGNATURE
Signature, typed or printad nama of registered agent and titie if applicable. (NOTE: Registered Agent sighature required when reinstating) DATE
i
. o L . " !

9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be, $550.00 Trust Fund Contribution Add'ed 1o Fees
(See criteria on back} a Make Check Payable to Departrr;‘lent of State '

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PDST O Gelete TITLE ‘ [ Change  [[] Addition

NAME SHINE, THOMAS E. Y

STReeT ADDRESS | 905 SARNO RD., STE. A STREET ADDRESS

CITY-S§T-2IP MELBOURNE FL CITY-S1-2ZP

TiTLE VP O pelete TITLE (O changs ] Addition

NAME SHINE, THOMAS FRANCIS NAME

STREET ADRESS | 905 SARNO RD STREET ADDRESS

CITY-§T-ZIP MELBOURNE FL 32935 CITY-ST-2IP

TILE i o " O Delete e = o O Ghange ~ [J Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I CITY-ST-ZP

TITLE [ pelete TITLE {J change {71 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-8T-2IP CITY-ST-2IP

LE L1 Delete TTLE [ Change  J Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied wigh this filing does ot eweirTor mption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information

Il have the same legal effect as it made under cath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Black 12 if

QPGRLLN

AY

CR2E034 (9/01)




