2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 23, 2002 8:00 am
DOCUMENT #  K05947 ’ a
1. Entity Name ecretary Of State
TRIPLE N OF BREVARD, INC. 04-23-2002 90357 030 ***150.00
Principal Place of Business Mailing Address
645 €. GARFIELD AVE. 545 E. GARFIELD AVE.
NIT #502 UNIT #502
GOCOA BEACH FL 32931 COCOA BEAGH FL 32531
- - T NR SRR ER B
2. Principal Piace of Businass 3. Mailing Address
sys B GarFero Aye
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
unir H 7o
City & State City & State 4. FEI Number Applied For
Cocod /5 sack F}"' 650030713 Not Applicable
Zip Country é’p‘; g 3¢ Cgfgtz VAR D 5. Certificate of Status Desired O gge'gesqlﬁf:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - T - Name _{M“ ' o~ CoTTee - - T -

N|CH0LSON' THOMAS Street Address (P.O. Box Number is Not Acc_%able)

545 E. GARFIELD AVE #5802 704 TS L LarFITA PuF To¥

COCOA BEACH FL 32931

W Cocor prscr FL [ 3595,

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 /{/)/L»«» 6’14 - W ’

i Bignature, typed or printed name of ragistared ag?ﬁl'ind title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy iis Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Canbribution N Added to Foes
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS l 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D (] Delete TITLE O change [ Addition
NAME NICHOLSON, THOMAS M. HAME
sTREET ADORESS | 545 E, GARFIELD AVE,#502 7o ¥ STREET ADDRESS
CITY-ST-2IP COCOA BEACH FL CITY-5T-ZIP
TILE D [ Delzte . TILE O change [ Addition
A NICHOLSON, THOMAS M., JR HAME
STREET ADDRESS | 723 S 152ND CR STREET ADDRESS
CITY-ST-2IP OMAHA NE 68154 CITY-ST-71P
me .. |D... ~. - - - O pelete - TITLE R (O] Change [ Acdition
NAME NICHOLSON, WILLIAM 0. NAME
STREET ADDRESS | 10373 MORNING DEW LN STREET ADDRESS
crv-st-2F | MECHANICSVILLE VA 23116 cy-St-2¢
TILE [ pelete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delate TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP )

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or trustee empowered to execule 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 atiachment with an address, with all other like empowered.

SIGNATURE: 7 245 AN AU )5 A AR Reomeen Tin - Yucblobons ;’/ oz (390053 5034

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #

CR2E034 (9/01)



