e S

FILED

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # May 13, 2002 8:00 am
Do TN KE67545 Secretary of State
CENTURY 21 MID ATLANTIC PROPERTIES INC. 05-13-2002 90132 009 ***150.00
Principal Place of Business Mailing Address
% BRIAN D. CLARK % BRIAN D. CLARK Ty VYV Y
1460 BAYTREE DR. N.E. 1460 BAYTREE DR.. NE.
PALM BAY FL 32905 PALM BAY FL 32905 ; ’ I ] “ ‘
2, Principat Place of Business 3. Mailing Address Hmlm ||| Im, ‘"l“”l“'"m" 'Im I'I" I'I'”m I Il“ I lll
Suite, Apt. #, etcﬁ. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ; - City & State 4. FEl Number Applied Far
. 59'2934365 Not Applicable
& - * Country Zip Couniry 5. Gentificate of Status Desired ] ?Eg'ggqlﬁ?ﬁ“onal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
CLARKr BRIAN D Street Address (P.O. Box Number is Not Acceptable)
962 MINA AVE NE
PALM CITY FL 32907

“Paca BAY

FL

Zip Co?lm

. L4 .
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 .
o .. %ign_ature. typad of printed name of registered agent and lite if applicable. (NOTE: Registersd Agent signalure required when remnstating) . f W DATE e i
9 .This‘?lorp'd_-ratiqn is eligible o satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
- “Tax filing requirement and elects tc do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fe?es
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE P [ Delete TITLE [Jchange [ Addition
NARES TR CLARK.BRIAND * &7 vt NAME
STREET ADDRESS | 952 MINA AVE NE STREET ADDRESS
arv-sT-2P | PALM BAY FL 32607 CITY-ST-21P
TILE [ Detete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2iP
TITLE ! [ Dolete TMLE i [ change (3 Addition
NAE mME | T - o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

“TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelste TITLE ("] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-ZIP
TITLE . 1 Delste TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-2IP

indicated on this repert or supplemental report is true and a
of the corporation or the receiver or trustee empowacedts o
changed, or on an attachment with ag-adress, wit®

as required

13. | hereby certify 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
| rate and that gy signature shall have the same legai effect as if made under oath; that | am an officer or director
py Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

Vel (I HY-25-02  3B2l-723 -4 po

SIGNATURE:" SEN -

QFFICER OR DIRECTOR Date

Daytime Phone #

TS TRUVI |

nv

CR2E034 (9/01)




