2001 UNIFORM BUSINESS REPOKT (UBR) FILED

DOCUMENT # NOOOOOOOC563 - Feb 23, 2001 8:00 am

1.ty ams Secretary of State

. EART.H. AWARENESS OF BREVARD, INC. - 01-31-2001 90275 049 ****§1 25
Principal Place of Business Maliing Address
1395 BAYSHORE DRIVE . 1395 BAYSHORE DRIVE - ey -
COCOA BEACH FL 32531 GOGOA BEACH FL 32931 :
e v (R RRAR AR
Suita, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4, FEI Number Applied For
. : 59 -3 !p;l [ (a3 ‘] Nat Applicable
. o By e B ] B Ll s Certificate of Staws Desired - (- g‘g--n’fq mﬂ‘m'
6. Name and Address of Gurrent Roglsiuod Agant 7. Name and Address of New Registered Agem
Narne
LULEY, SUSAN Streat Address (P.QO. Box Numbaer is Mot Acceptable)
1395 BAYSHORE DRIVE
. COCOA BEACH fL 32831
City FL I Zip Code

8, The above named entity submils (his statement for the purposeg of changing its registered office or registerad agent, or both, in the state of Florida.

SIGNAT\lJRE ZM% | / D;'Ep?p? — 2/

" Sigretiice, yped os printed name cl-egistered agent s il il appkcabie /—(—NOTE: Fagistered Agent Signate requirsd when reinsiating)

v N J
T T FILENOW: T T T |79 Brection Campaign Financing _— ~ $5,00 May Be Make Check Payable to |
FEE IS $61.25 ' . Trust Fund Contribution. Added to Fees Department of State |
10. OFFICERS AND DIRECTORS ] . ADDITIONS ICHANGES TO OFFICERS AND DIRECTORS N 10
Tme P REC TR 7 Getete e . Dl change [ Addition
NAME BRrunn) B . NAME
STREET ADIRESS (00 * \C\eR:je_S < i,‘ Q. STREET ADDRESS
P | O ecmn, = ¢, A9 G alry-ST-29
me DiRccApR ; Dodee ] me _ O3 Change L] Adklitlon -
MAME =, ~ NAME
oo | SO Ter S e s
evstw | S, e sha ) FH . B2z ) erv-sae o
e | DrRelpzeLs T T T T Doeee . f e ' - O change [ Addtiion-|
e SwshAn M/@g e
STREETADDRESS | A Q@ T 3 oo e De. . STREET ADDRESS
sz |Coc oo R ene( F . 3293/ | omsw
TmE TDiRecTo R o O Delete T Dl Chage  [J Addltion
NAME LoauRA T Mottt S NAME ‘
STREETADORESS | 2 Ay AL Fres S77 STREET ADDRESS
CITY-ST-2P CC)CO O ’2) s F - 5 29 3 )} | env-srze
TinE . I3 Delete N . Ochange [ Addition
NAME NAME ’ :
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-§7-71P
TRE O Delete TMLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST-21p

12. 1 heraby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the sama lagal effect as if macde under oath; that | am an olficer or directer
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and Ihat my nams appears in Block 10 or Block 11 if

changed, or on an attachment wi! address, wilh all other like empgwered. | ag /- 4.34__
SIGNATURE: /- R D/ 723/
D ] Daylime Phone #

'

CR2E037 (10/00)



