2001 UNIFORM BUSINESS REPORT (UBR)

FILED

0076340

‘4‘ — .
1. Enity Narne Secretary of State
CHAFBRACK, INCORPORATED 03-13-2001 90111 025 ***150.00
Principai Place of Business Maiting Address
1901 § HARBOR CITY BLVD 1901 § HARBOR CITY BLVD e
40 400
MELBOURNE FL 32901 MELBOURNE FL 3290
F TS VeSS IR
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEl Number 59'2874986 Applied For
Not Applicable
Zp Counisy Zp Country 5. Certificate of Status D_esired [ geae. gesq Q?:C;tic?na_l .

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

BRACKETT, ROBERT A Il
1901 § HARBOR CITY BLVD

Strest Address (P.

. Box Number is Not Acceptable)

STE #400

MELBOURNE FL 32501

/ \ City

FL Zip Code

8. The above named entity submits jMis staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Edna
Signatura, typed or printed name of registerad agent and title if applicahla. (NOTE: Registered Agent signature required when rsinstating) DATE -
9. Thig f;prporatiqn is efigible to satisfy its Intang/ble FILE NOWI!!t FEE IS $150.00 10. Election Campsign Financing $5.00 May Be
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. O Added to Fei;s
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P O Delete TMLE O Crange [ Addition | 8
HAME BRACKETT, IR A HAME S
streer ADORESS | 1645 51ST COURT STREET ADDRESS 3
CITY-5T-21P VERO BEACH FL CITY-5T-2IP i
TITLE ST [ Delste TLE O Change [ Addition %
NAME CHAFFIOT, MARK K NAME
streeT A0oRess | 9 RIVER RIDGE DRIVE STREET ADDRESS
cinY-ST-21P ROCKLEDGE FL : CITY-ST-ZIP
TMLE ) i O pelete MLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADBRESS STREET ADDRESS
CITY-ST-ZP CITY-8T-2IP
TIMLE O pelete TITLE [ Change [ Addition
NAME NAME
. STREET ADDRESS - . P .- [ STREETADDRESS. | v - . ..
CiTY-5T-2IP o - T M e L CITY-ST-ZIP22 = | omy vopsr. T8 R -
TITLE [ Dslete - TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-21P

13. | hereby certify that the informati 7
indicated on this report or s emental report is tr
of the corporation or the r
changed, or on an attachment with an address, witl

I cther like empowered.

SIGNATURE: hoatl

is filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or direclor
aiver or trustee empowerlpd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




