2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L86719

1. Entity Name

M. & P. OF BREVARD, INC.

Principal Place of Business

8580 N. ATLANTIC AVE.
CAPE GANAVERAL FL 32920
us

Mailing Address

8580 N. ATLANTIC AVE.
CAPE CANAVERAL FL 32520-3504
us

2. Principai Place of Business

3. Mailing Address

Suite, Apt-#, etc: - .-

T Suite, Api-#, etc:

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90262 034 ***150.00

604467

ATARRAGARR IR

“DO NOT WRITE INTHISSPACE ~ =

City & State City & State 4. FEI Numper 054 Applied For
59—302 5 Not Applicable
Zi i 1 " s
P Couniry Zip Couniry 5. Certificate of Status Desired $8'75 Additional

U Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MORGAN, JAMES E
413 LINCOLN AVENUE
CAPE CANAVERAL FL 32920

NN ubli E A Blowens

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

224 /1A AAVARR e
S enpitl Tslanwo  FL

Code

332953

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or toth, in the State of Florida.

Sutie A, Blou - -
sionature S fE P OWERS A . /—/3 06
Signature, typed or printad name of ragistered agent and title if applicable. (NOTE;@Ered Agent signature required when reinstating) DATE
7
B ion is eligi isty i i "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May 86

Tax filing requirernent and elects to do $o.
{See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contributicon,

Added fo Fees

1. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

TIME P . [ Delete TILE ,'7/2_¢ Side T [(etmfige [ Addition
NAME MORGAN, JAMES E NAME ORIt pRiewreins

staeeT acoResS | 413 LINCOLN AVENUE STREET ADDRESS | o 9. ¢/ ViR fHAvAR e

CITY-§1-2IP CAPE CANAVERAL FL 32920 ov-st-2r | Mol Fd Fstang FL 32953

TITLE 1 Detete TITLE V, PIacs Seéneinny’ 7"/1 s, tlenange [ Addiiion
NAME_ = e L c = e e - Tl E ’4}9 W-Ef,:;{(-—:ewq:-*ﬁ..-f -

STREET ADDRESS stRecTanDiss | 2-2-% &7 /}}9 veamnRe_

CITY-ST-2P ovsize | MerFTT TS/ g FL 22953

THLE [ Delete TITLE 7 O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-20P

TLE [ Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CTy- S1-28

TILE [T Delete TMLE [1change ) Addition
NAME NAME

STREET ATDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2P

TITLE [ pelete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS _ ! X .- STREET ADDRESS

CITY-ST-70Py 1< [y P CITY-51-2IP

13. | hereby certi

that tHe infGrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | turther cerlify 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 corporation of ihe receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 i

changed, or on an attachmga! with an address, with all other like e/n_}powered.
Ny L

SIGNATURE:

/= /300

A\

Data

Daytme Phone #

CR2E034 {9/9%)



