2001 UNIFORM BUSINESS REPORT (UBR) FILED
Aug 29,2001 8:00 am
1. Entty Name / ccrciary o atc
BREVARD INVESTMENT PROPERTIES, INC. / 08-29-2001 90008 050 ***550.00
Principal Place of Business Malling Address
1615 E RIDGEWOOD ST P.O. BOX 533732
ORLANDO FL 32808 ORLANDO FL 328533732
- ) | il
I — RHCR RO
Y ,0.Box S0t
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
: =

City & State v City & State 4. FEI Number Applied For

e e rr'. ‘IT I PL_ .. ,_,u 59—301%?1 B .| . [Not Applicable

Zi Count Zi Count - ) . iti

gm 53 ﬂinsryA_ 3 3; S_q - 036 LT_UE P 5. Certificate of Status Desired O l§e89 Zesqlf;s:c""ona'
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SM"H' FRANK D. Sireet Address (P.O. Box Number is Not Acceptable)

1615 E RIDGEWOOD ST

ORLANDO FL 32603 4SS Trals End De

Ci Zip Cod
"arsar Telaos FL | "32a53

8. The above named entity sybmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Quanig. Smivh , Pras.

SIGNATURE . B l.:ld ol
Signature, typed or printed name of registared agent and title if applicable {NOTE: Registered Agent signature reguired when reinstating) pate ¥
9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $550.00 . - )
Tax fiiingrequirementgand elects tfgdo S0. s After September 12, 2001 Fee will be $750.00 10. $fe::IrE;nrijagﬂs:tlr?gult:im:ncmg 0 ?21919 I\'ﬂ:av Be
(See criteria on back) J Make Check Payabie to Department of State fustiu en edlotees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TILE [E‘Ch/ange [ Addition
NAME SMITH, FRANK D. HAME
streer AbDRess [ 16815 E RIDGEWOOD ST STREET ADDRESS '+5' S 1“\,“:‘ \‘._.. End br
CITY-$T-2IP ORLANDO FL . CIy-ST-2IP nw T I} !g I, Fu 51-"']5'3 . .
TITLE VSD OJ Delste TITLE [ihange [ Acdition
HAME SMITH, DIANE W, NAME _ '
steet ooress | 1615 E RIDGEWOOD ST . . sTReeT aDoRess | 4SS Tl End h R o
crv-s1-z2 | ORLANDO FL T crv-st-zp | -
TNLE £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP
TITLE [ Delgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2iP CITY-ST-2P
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hersby certify that the information supplied with this filing does not guality for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report 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 reguired by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attaSment with an a dreg_s. with all other like empowered.

10

t Ng i P,
SIGNATURE: ﬁg@a@lw‘i‘wé REQUIRED glasle,  331-ds4-3593

MGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

1¥  85¥biLi0

CR2E034 (5/01)



