. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H92793

1. Entily Name

AUTHORIZED SERVICE OF BREVARD, INC.

Principal Place of Business

C/O WILLIAM J. NEALE
1386 CYPRESS AVE.
MELBOURNE FL 32935

Mailing Address

C/O WILLIAM J. NEALE
1386 CYPRESS AVE.
MELBOURNE FL 32935

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90014 030 ***150.00

WD P

AW

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—25838 ?3 Not Appiicable
i Zi Count it
& Country P ouniy 5. Certficate of Stalus Desred  []  $O-1 Additional
—_- e . = - Coemeal |- - [ R = . FeeRequired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLAHK’ ROY §. Streat Address (P.O. Box Number is Not Acceptable)
1386 CYPRESS AVE.
MELBOURNE FL 32935
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, typed or printad name of ragistered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating} DATE
i ion s eligi isfy i i FILE NOW!!! FEE IS $150.00 ) - .
9. This corporation is eligible tcl; sansfyl;ts Intangible At ny ? o 'i|$b $550.00 10. Election Campaign Financing $5.00 May Bo
Tax ﬂlujg r,aqmremem and elects to do s0. er f ee will be L Trust Fund Cortribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE P O Detete TIME P JQ < [ Change [ Adcition §
HAME CLARK, ROY S. HAME Crar & L hey S S
STREET ADDRESS | 3930 WESTLAND CT STREETAJDRESS |/ 574 AMemdren ij g)
SNy -§1-21P MELBOURNE FL On-S-2F e jbovrne /. o
" &
TILE VST O pelete TITLE V3 T;( . ) J [ change [ Addition @
NAMIE CLARK, SHIRLEY J. NAME CLat XK, Shirley J.
STREET ADDRESS | 3230 WESTLAND CT STREET ADDRESS | ; <= / o e c_./,.g > - .
GNY-SI-2P . |.MELBOURNEFL. - .- ez oo QUSSP o jhowrne £ :
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [] Celete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-$T-ZP
THLE [ Dalate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

;l S Cda-_rl'(

changed, or on an attachmen

SIGNATURE:

an address, with all other |

empowered.

Ko

& 27-0/ 33-77]-R4E2

E OF SIGNING OFFIC ECTGR

Date Daytime Fhona #




