FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  K05947 Secretary of State
1. Entity Name 05-01-2003 90779 029 ***150.00
TRIPLE N OF BREVARD, INC.
Principal Place of Business Mailing Address
545 E. GARFIELD AVE. 545 E. GARFIELD AVE,
NIT #502 UNIT #704 o o
COCOA BEAGH FL 32331 COCOA BEACH FL 32831 )
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt #,efc. Sulte, ApL. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0030713 Not Applicable
Zp Country o Country 5. Certificate of Status Desired | ?8‘75 Additional
ea Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent

[EAE———

Name ™~

NICHOLSON, THOMAS
545 E. GARFIELD AVE #704

Street Address (P.0. Box Number is Not Acceptable)

COCOA BEACH FL 32931

City FL Zip Cede

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. | am familiar with, and accept
the abligalicns of registered agent.

SIGNATURE

Sighature, typed or printed name of registered agant and title if applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ o
8. Election C F
At May 1,2003 oo will e S550.00 Gt Carvam e (- $5.00 ey oo
Make Check Payable to Flgrida Department of State '
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ‘1D [ pefete TME [JcChange [ Additian
NAME NICHOLSON, THOMAS N, N
street soness | 545 E. GARFIELD AVE,#502 STREET ADDHESS
CITY-ST-2IP COCOA BEACH FL CITY-§T-2P
TITLE D 1 Detete TITLE ] [JChange [ Addition
NAME NICHOLSON, THOMAS M., JR NAME
sTReeT ADoRESS | 723 § 152ND CR STREET ADDRESS
CITY-ST-2IP OMAHA NE 68154 CITY-ST-2IP
TITLE D L . O Delete.. me e . [ Change [ Addition
NAME NICHOLSON, WILLIAM 0. NAME
STREET ADDAESS | 10373 MORNING DEW LN STREET ADDRESS
ory-stze | MECHANICSVILLE VA 23116 CiTY-S5T-2P
TiTLE [ Delete TInE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-S7-2IP .
TIME [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-§7-21P
e [ Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS U oo o~ || STREET ADDRESS
CITY-ST-2IP T Lo B orv-stze

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(1), Floricia Statutes. | further certify that the Information
indicated on this report or 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 or the receiver of truslee empowered 10 execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other likexempowered.

SIGNATURE: 2 _formed PNy BAIENDED fori 2 8os (35) 783-302¢

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytifne Phorie #

AY  ¥8LIZI0

CR2E034 (10/02)



