2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # M70725 Apr 17,2000 8:00 am
1. Entity Name
CHAFBRACK, INCORPORATED ecreta ) of State
! 04-17-2000 90004 041 ***150.00
Principal Place of Business Mailing Address
-~ § HARBOR CITY BLVD 1901 § HARBOR CITY BLVD
= 400 - -
DD T RL MELBOURNE FL 32901-4769 6 6 4 b ]' U
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4, FEI Number - Applied For
o 59-2874386 Not Applicable
Zip Country Zip : Country 5. Cortficate of Slatus Desired [ $8+79 Additional
Fee Required
6, Neme and Aqﬁégg of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRACKETT, ROBERT A Il Street Addrass (P.O. Box Number is Not Acceptable}
1901 S HARBOR CITY BLVD
STE #400
MELBOURNE FL 32901 , .
City FL Zip Code
2, The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
Signature, typed or printed name of registecad agent and titls it applicabla, (NOTE: Registared Agent signature requirad when remstating) DATE
9. Thi tian is eligibl tisfy its Int o I A . . . .
i vnoreman s seeaiodata " | aner MAY 1,200 Faowilbessogp | © FecionConeagntianaing - $5.00 way Bo
.g .q ' er * ee wiit be N Trust Fund Contribution. C Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, i 7,,,,, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O Delete TILE O change [ Addition
NAME BRACKETT,HR A NAME
sraeet anpmess | 1645 9187 COURT STREET ADDRESS
crv-st-zP | VERQ BEACH FL CITY-ST-2IP
L ST O] Delete TLE O Change [ Addition
NAME CHAFFIOT, MARK K NAME
streer aporess | § RIVER RIDGE DRIVE STREET ADDRESS
CITY-§T-Z7IP ROCKLEDGE FL CITY-ST-2IP
MLE T Ol Detete " TmE | ' T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TTLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-21P
TILE O Defete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with thisf t gualify for the exemption stated In Section 119.07(3)(), Florida Statutes, | further certify that the information
indicated on this report or supplemental reporp+Strue and accurate a at my signature shatl have the same lega! effect as if made under oath; that I am an officer or director
of the carporation or the receiver or trustee empowered to execute this repl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachrment with an address, with all other IikTmpower .

SIGNATURE: ___ SIGXN/AE e 4 NG LR 00 IR 99Y 820

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phahe #




