12, | hereby certify that the information supplied with this filin é} does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cartify 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 or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wil address, with all otharjike empowered,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone ¥

FILED o
2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBB) Apr 03,2003 8:00 am 3
DOCUMENT #  LO0904 ecretary of State
1. Entity Name 04-03-2003 90202 029 ***150.00
BREVARD PROPERTY MAINTENANCE, INC.
Principal Place of Businass ‘ Mailing Address
1795 COGSWEL_L ST 3 _1795 COGSWELL ST e e e .
ROCKLEDGE FL 32955 ROCKLEDGE fL 32855
2. Principal Place of Business 3. Mailing Address
Sulte. ApL. #,stc. - Suite. Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
: . 59-2958185 Not Applicable
e Gouniry Ze Country 5. Cerlificate of Status Desired | §8'75 Additional
' ee Required
-- 6.-MName and 'Address-of Current-Registered-Agent - = ey = Namre-and-Address of New Reglstersd Agent
Name
GOLDMAN, MITCHE-LL S. Street Address (P.O. Box Number is Not Acceptable)
96 WILLARD ST., SUITE #302 _
COCOA FL 32922
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 obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
1
“F"R‘E Nowi! '::EE |ﬁ|$h1e50.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee wi $550.00 Trust Fund Contribution. ] Added to Fees
N!ake Check Payable to Florida Department of State _—
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
TILE oP [ Datete TITLE [ Change  [J Addition S,
HgME NEWELL, EDWARD G. NAME s
sthee aboress | 1795 COGSWELL ST STREET ADORESS 3
CITY-5T-2P ROCKLEDGE FL 32955 oITY-ST-2P g
TITLE Vv . [ Delete TITLE O Change [ Addition %
NAME STRALEY, ALAN NAME
STREET ADDRESS | 1795 COGSWELL ST STREET ADCRESS
CITY-8T-2IP HOCKLEDGE FL 32955 Ciy-sT-2P
TUE T T T e e TTE T S T T T T e SRS ‘[CIchange” ~ [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-7P CITY-5T-2IP
TITLE [ petete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIRLE O Delere TITLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-7iP



