2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # KQ5947 FILED
1. Eniy Name Apr 18, 2000 8:00 am
TRIPLE N OF BREVARD, INC. e cretary Of State
04-18-2000 90226 001 ***150.00
Principal Place of Busingss Mailing Address
545 E. GARFIELD AVE. 545 E. GARFIELD AVE.
NIT #502 UNIT #502
COCOA BEACH FL 32331 COCOA BEACH FL 32931-4092
us us .
TP s L ARISERNAR B RRAGIROD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
65—00307 13 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O $8'75 Additional
Fea Raquired
6. Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent
e T T s e e e e T e e —eName-—'— ——— T e = o ——
NlCHOLSON' THOMAS Street Address (P.O. Box Number is Not Acceplable)
545 E. GARFIELD AVE #502
COCOA BEACH FL 32931
City FL Zip Code

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

SIGNATURE
Signature, typed or prim-eu‘ narme of registared agent and tle if appiicabla (NOTE' Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisly ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Camosign Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Trust‘lgs el Coii:?bnuﬁ:nancmg O fg}gqohg?éf ©
(See criteria on back) ] Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE D 3 Dslete ML [ Change [ Addition
NAME NICHOLSON, THOMAS M. NAME
sTreeT aDoRess | 545 E. GARFIELD AVE,#502 STREET ADDRESS
CITY-S7-2IP COCOA BEACH FL CITY-5T-71P
TITLE D T Delete L D change T Addition
NAME NICHOLSON, THOMAS M., JR NAME
staeeT aporess | 723 S 152ND CR STREET ADDRESS
orv-s1-20 | OMAHA NE 68154 CiTY-5T-TP
TITLE D . - . [ Delete fame..  __f i ..-2[J Change [ Agdition
NAME NICHOLSON, WILLIAM O. HAME
swreer apoaess | 10373 MORNING DEW LN [ STREET ADDRESS
arv-stze | MECHANICSVILLE VA 23116 oTv-51-2¢
THLE [7] Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CTY-$T-2P
THTLE O Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hareby certify that the information suppiied with this filing does nat qualify far the exemption stated in Section 119.07(3)(}, Fiarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under path; that { am an eificer or director
of the corporation or 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 address, with all other like empowered.

SIGNATURE (T oahc N e i L CIVEEL e, Hyebabor  #fisfeo  (32)) 753 5036

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Dayima Phong #

CR2E034 (9/99)



