2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Jan 29, 2000 8:00 am
CAPITOL CORPORATION OF BREVARD, INC. Secretary Of State
‘ 01-29-2000 90137 049 ***150.00
Principal Place of Business Mailing Address
1850 AURCRA RD 1850 AURORA RD
MELBOURNE FL 32935 MELBOURNE FL 329354132
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEl Number Applied For
59-2888985 Net Applicable
Zip Country Zp Country 5. Cettificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
s - - = ENE
BRANDON, KAREN Street Address (P.O. Box Number is Not Acceptable)
2251 SARNO ROAD
MELBOURNE FL 32935
City FL Zip Code
8. The above named entity submits this statement for the purpcse of changing its registered office or registerad agent, or bieth, in the State of Flerida.
SIGNATURE
Signature, typed or prinfed name of registered agent and tiffe if appiicable. (NOTE: Registered Agent signature required whan reinstating DATE
9. This corporation is eligitle o satisty its Intangible FILE NOW!!! FEE IS $150.00 , o Einanci
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 10. ﬁﬁ:{'ﬁz n(;aénfni:?;uﬂ::ncmg 0 f?d'gﬂohg:’ége
(See criteria on back) O Make Check Payable 1o Department of State )
11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete THLE [ Change  [J Addition
NAME WRIGHT, JOHNNY NAME :
sTREET ApoRess | 5740 MORRIS CT STREET ADDRESS
CITY-ST-2IP W MELBOURNE FL CITY-ST-7IP
TITLE O peteie JIME [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE — MWD_DQM@_?—_-— LS e [ T o = I:].Change ': e
e R
HTNAME T i ) NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
Tme (] Delete TLE (] Cange (32000
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE (1 pelete TILE [ Change T2
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§7-21P
TITLE . [ Delete TITLE [ Change [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated oni this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 11 or Block 121if

changed, or on an artach%m dwit an addr?/ss. ﬁt(h all othz?lik iﬁ”gff_;fg' ( 32/ )
SIGNATURE: e URED 25/ ran)Ze0o 253-095¢
< SIGNING OFFICER OR DIRECTOR 4 foate ‘ Daytime Phone #




