2000 UNIFORM BUSINESS REPORT (UBR)
'DOCUMENT # K40945 FILED

1. Entity Name Mar 16, 2000 8:00 am

EMPIRE ENTERPRISES OF BREVARD, INC. Secretary of State

03-16-2000 90019 001 ***476.25

Principa! Place of Business Mailing Address
77 AHAN CENTER HLYD,
800 WEST KING ST P‘B-BGK%SJ- R b
COCOA FL 32922 TALLAHASSEE FL-823624007 3.2 38
- R T BN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Numnber > Applied For
59-293385{ 7 Not Applicable
ap Country Zp Couniry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of Naw Redisteréd Agent
Name
G".BEHT. MATTHEW H. Street Address (P.O. Box Number is Not Acceptable)
1714 MAHAN CENTER BLVD
TALLAHASSEE FL 32308
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

CR2E034 (9/99)

SIGNATURE
Signature, typed of printed name of registerad agant and bt | applicdbla. (NOTE: Reqistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 ) _— .
- 10. Election C aign F
Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 0 TrE:tIggﬂdagn;!:ﬁjrlmgnancmg O fdsdoou May Be
= . ed to Fees
(See criteria on back) M Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THTLE DP [ pelete TITLE [J Change [ Addition
NAME OLK, VIRGINIA NAME
STREET ADDRESS | 2006 CONGRESSIONAL WAY STREFT ADDRESS
orv-s-27 | pOMPANO BEACH FL 33073-1866 Cinv-st-2°
e DVP [ Delete TITLE [ Change [ Addition
HAME OLK, SUSAN K. NAME
STREET ADDRESS 2006 CONGHESS'ONAL WAY STREET ADDRESS
ory-St-z# POMPANO BEACH FL 33073-1866 GiTY-ST-20P
TITLE 1 — o[ Delete- . TILE - O Chenge [ Addition
NAME BARRY, KAREN NAME
STREET ADDRESS | 2525 ALPINE WAY STREET ADDRESS
CiTY-57-27 DULUTH GA 30136 CITY-S§T-2IP
wme O pete TLE (I Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP \ CITY-ST-2IP
e ] petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TITLE [ Detete TITLE [ Change  [] Additicn
NAME ! NAME .
STREET ADCRESS ' STREET ADDRESS
CITY-57-2IP CITY-ST-2P

daes not qualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report of suppleme is true dnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or tbe jeceiver opATustee eghpowere execute this report as required by Chapter 607, Florida Statutes; and jhat myname appears in Block 11 or Block 12 if
changed, ar on an attactiment wii an addrets, with all othgr ke empowered.

SIGNATURE: U el emaZMﬂ J °/ oo [70 (9¢-3ST5

-k q.— ‘¢

l EIGNAK AND TYPED OR PRINTED NAME OF smuu‘a OFFICER OR DIRECTOR L { Dae [ Daytime Phorie #

A

13. | hereby certify that the information supglied wi

1T




