2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N36435

1. Entity Name

GENTURY 21 BREVARD BROKERS COUNCIL, INC.

Mar 23, 2000 8:00 am
Secretary of State

03-23-2000 90017 003 ****5] .25

Principal Plece of Business

971 £. EAU GALLIE BLVD

SUME D

INDIAN HARBOR BEACH FL 32837
us

Mallirig Address

971 E: EAU GALLIE BLVD
SUITE D

INDIAN HARBOR BEACH FL 329374908
us

2. Principal Place of Business

3. Malling Address

AR R

U

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
, 59'301 1201 Not Applicable
Zip Country Zip’ Cauntry 5. Certificate of Status Desired O $3'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CLARK, H. L., Il

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

225 5TH AVE
STE 1 Cit Zip Code
i i

INDIALANTIC FL 32903 Y FL ("

8. The above named entity submitg ement for the purpese of changing its registered office or registerad agent, or both, in the state of Florida.
3 -2 o-us
SIGNATURE
Signatura, typed or printad name & registered agent and e it applicable. [NOTE: Registared Agert signature Tequred when rainsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to

Trust Fund Contripution.

FEE IS $61.25

Added to Fees

Department of State

10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD - O Delete TITLE [ Change [ Addition
NAME COLEMAN, PERRY J JR NAME
STREET ADDRESS | 1000 N. A1A STREET ADDRESS
! CITY-ST-2IF ‘NDIATLAN‘“C FL 32%7 CIY-8T-2P
TITLE D [ Delete TITLE O change [ Addition
NAME CLARK, H.L Il NAME
STREET ADDRESS | 296 &§TH AVE STE 1 STREET ADDRESS
CiTY-§T-21p INDIALANTIC FL CITY-ST-21P
TILE T O Delete TLE [ Change [ Addition
NAME LEWIS, L. GENE NAME
SREETA0ORESS | 971 £, EAU GALUE BLVD., SUTED_ . RSREELAORESS . o — o~ e -
Ciry-St-27 INDIAN HARBOR BEACH FL 32937 CiT-ST-21P
TIME [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-7P
TITLE [ pelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. 1 hereby certify thal the information supphied with this filing does not quality for the exempifon siated in Section 118.07{3){1), Florida Statutes. | urther certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shail have the same legal 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 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi | ather like empowered.

SIGNATURE: 2o BEOUGCEED Leo s

T 3-2La-00 (sqn)775_az,,¢

Date

o SINATUHE AND-FYPBEOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cayume Phone #

CR2E037 (9/99)



