2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT H71958 Secretary of State

XYZ OF BREVARD CORP. 05-20-2000 90001 016 ***158.75
Principal Place of Business Mailing Address
5340 N, ATLANTIC AVE, 8680 N. ATLANTIC AVE. ..
S0COA BEACH FL 22931 CAPE CANAVERAL FL 32920-3428 846489
= us !
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WHI“‘FE IN THIS SPACE
City & State City & State . 4. FEI Number - Applied For
: 59-290945? Nat Applicable
Zip Country Zip Country » ) ‘ $8.75 additional S
5. Certificate of Status Desired J KX Fee Requited Ve
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
STOTTLER RICHARD }
DEEVERS, JUDITH C. Strest Address (P.O. Box Nurmber is Not Acceptable)
~ 77____8‘6_80 N. ATLANTIC AVE, o o | 8680 N ATLANTIC AVE ___ | I
T CAPE CANAVERALFL 32920~~~ — —— T~ B [ R T S T e T e h -
City [ FL Zip Code
CAPE CANAVERAL ‘ 2920

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of FI;‘:r'\da.
|

Pedvd FH S RICHARD H.STOTTIER, JR. | 4/17/00

May 20, 2000 8:00 am

L.

CR2E034 (9/99)

SIGNATURE
Signature, lyped of printed name of registered agent and title if applicable. {NOTE. Registerad Agent signaturs required when reinstating) ‘ DATE . _ -
T T P oo TN TR Al - od =1 T |
8. :This;corporation’is Bligiblé 10 satisfy. its Intangible.. | - FILE NCW!! FEE IS 315000 .. .. 10. Election Campaign Fi‘nancmg ~ e §5 00 May Bo -
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added o Feas
{See criteria on back) a Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE VPD OJ Delets e \ ] Chenge  [J Addition
NAME GAILEY, STEVEN G. NAME
sTReeT aDoRess | 5340 N. ATLANTIC AVE. STREET ADDRESS ’
GITY.ST-2IP COCGOA BEACH FL 32931 CITY-§1-2IP
THLE oP ] Detete TIME \ O Change [ Addition
NAME STOTTLER, RICHARD H NAME |
sreer apoRESs | 8680 N. ATLANTIC AVENUE STREET ADDRESS
CITY-5T-2IP CAPE CANAVERAL FL 32920 CTY-5T-71P .
TITE O Delete TILE ’ [ Change ] Acdition
NAME NAME i o
. STRCET ADORESS —S‘THEET'A_DDHEQ—" -
OITY-§T-7IP CITY-ST-2IP
TME 1 Detete TME [ Change [ Addition
NAME NAME 1
STAEET ADDRESS STREET ADORESS 1
CITY-§1-2IP CITY-ST-7P ’
TITLE {71 Defets TinLe [ Crange ) Additian
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-2P :
TITLE [J Delete TITLE f I change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘l
CIy-ST-2IP CITY-ST-ZiP |

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutefs I {urther certify that the information
indicated or this report o 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 or director
of the corporation ar the receiver or trustee empowered 10 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 attachment with an addgess, wj Il other like empowered, 1

- b I ‘s-"l‘ A G N B
SIGNATURE: SHiLE ;\‘,[f; o Lq; =t -7 v 'Richard H. Stottler, Jr., Pres. 4/ 1!7/00 321-783-1320
. SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date i Daytema Phong #
|




