A L]

* 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K60182 Feb 01, 2000 8:00 am
1. Enfity Name S
ecretary of State
PROFESSIONAL ACCOUNTING SERVICES OF BREVARD, INC ry
02-01-2000 90075 015 ***150.00
Principal Place of Business Mailing Address
9% DOMENIC H. CALICCHIA % DOMENIC H. CALICCHIA
: 560 CALIFORNIA AVE NE 560 CALIFORNIA AVE NE .
- [PALM BAY FL 32907-2631 PALM BAY FL 32907-2631 00015686
[ ]
TR TR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
U Ghyedme T Ciy&Sae 4. FEI Number ' ] |Appied For
59-2025664 [
Zip Country Zip Country 5, Certificate of Status Desired a Eg.g?q&:jecgtionai
| 6. Name and Address of Current Registered Agent 7. Neme and Address of New Reg?étered Agent
- - —— - = < — -~ = Name —~ = "D EE T B T 2L T A wit emme me S mIe ot = amem
CAUCCH'A' DOMEN]C H. “Street Address (P.O. Box Number is Not Acceptable)
560 CALIFORNIA AVE NE
PALM BAY FL 32905
City FL l 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.:

L PR AT T P W T L e e . ey FreTwwy SRR TR | VST PRI I e e

SIGNATURE
Signature, typed or printed name of registerad agent and titla it applicdble (NQTE: Registered Agent signature required when reingtating} DATE
9. This _c'orporatic.)n is efigible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirerrent and etects io do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contritution. 0O Added to Feas
(See criteria on back} O Make Check Payabie to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete | BT ClGhange  [1-0.
HAME CALICCHIA, DOMENIC H. HAME
stReeT 400RESS | 560 CALIFORNIA AVE NE STREET ADDRESS
: orv-st-ze | PALM BAY FL OITY-5T- 217
e O elete T Ol chasge (O "=
NAME NAME ‘
i STREET ADDRESS STREET ADDRESS
1 CITY-ST-21P GITY-ST-2IP
‘ JTE ol L - e = - O pelete -~ THE.--. - |- T T ‘Ocramge -
P NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CY-$T-2IP
: e [ pelete TITLE 3 Change (-
“ NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
TITLE [ Delete e [ Change [ *2:-
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
TITLE O pelete TITLE [ change [+~
NAME NAME
STREET ADDRESS ) . STREET ADDRESS i
CITY-ST-2P ’ CITY-ST-2IP

13. | hereby certily 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 repart or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; angAhat my name appears in Block 11 or Block 12 if

changed, or on an attachmerft with an address, with all other like )
7/0 0 ?-’“/‘7\7—{@57/
Date

T N N
c L_ 5l e TSN

SIGNATURE AND TYPED OR PRINTED NAME gF SIGNING OFFICER OR DIRECTOR /

SIGNATURE: /47

d
{
1
g
j



