2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

1L.50646

SOUTH BREVARD LEGAL CENTER, P.A.

Apr 01,2002 8:00 am
ecretary of State

04-01-2002 20657 035 ***150.00

Principal Place of Business

1561 ROBERT J CONLAN BLVD NE
SUTEdee— | &

PALM BAY FL 32905

us

Mailing Address

1581 ROBERT J CONLAN BLYD
00~ 10

PALM BAY FL 32905

us

IR

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

woke VO SuiXxe \O7
City & State City & State 4. FEI Number Applied For
59'2995591 Not Applicable
Zip Country Zip Country n $8.75 Additional

5. Certifi f Stat i
ertificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

n

DAVID H JACOBY

1581 ROBERT J. CONLON BLVD NE
sume 488~ 1O

PALM BAY FL 32805

Name

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

1
/\

City

FL | Zip Code

it

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

Signature, typed or printsd name of registerec agent and title if applicable.

{NOTE: Registered Agent signature reguired when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corperation is eligible to satisty its Intangible . . ) )
10. Election C F
Tax filing requirement and elects t¢ do so. After May 1, 2002 Fee will be $550.00 ¢ ES;IET,ndagg:,lr?guug:mmg fi;%quhéiﬁfe
(See oriterla on back) O Make Check Payable to Department of State ‘

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME DPV [ Delete TITLE [ Change [ Addition
NAME JACOBY, DAVID H. NAVE

smeer sooness | 1581 ROBERT J. CONLAN BLVD, STE-486- /()7 STREET ADORESS

CITY-ST-21P PALM BAY FL CITy-ST-21P

TITLE 5 [ Delste TLE [J Change (] Addition
i JACOBY, DAVID H N

SIREETADURESS | 1581 ROBERT J. CONLAN BLVD, NE, STE 06— ()7 || steeerwoosess
“eny-stoae "PALM BAY FL CrY-ST-2P° .- ~
e [ Delete HIMLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GCITY-ST-2IP

TITLE [ Delete TITLE [ Change ] Addition
HAME HNAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE [ pelete TITLE {J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TILE [ Delete TITLE OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

SRR o N CITY-ST-2IP

13. | hereby cermy that the information supplied with this filing

- indit:ated on this report or supplemants
of the corporation o the receiver g 9
changed, or on an atachment wiihg

SIGNATURE:

ption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information
ure shall have the same legal effect as if made under cath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appegars in Elcj 11 or Block 12 if

Z 02 723“8’388/

does not qualify for the ex

& ALY SIND =F
AR i ’
5|GNAWEE OR FMIE’ NAME or/icnma OFFIC) /bn OIRECTOR

Data Dawma Phona #

AV 0B95LLD

CR2E034 (9/01)



