FILED
2003 NOT-FOR-PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # N36435
1. Entity Name 05-01-2003 90779 042 ****g] 25
CENTURY 21 BREVARD BROKERS COUNCIL, INC.
Principal Place of Business Mailing Address . voumyUYF
110 HIGHWAY A1A 1110 HIGHWAY A1A f
SATELLITE BEACH FL 32937 SATELUTE BEACH FL 32837 e 3
us us _ L

Suite, Apt. #, elc. Suite. Apt. #, etc. 00 GHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number 59.301 1201 Applied For

Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O ?gs.gesqnﬁseﬂﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HANNON’ JAMES Street Address (l-’.O. E;;Jx Numbe; is Not Acceptable)

1110 HIGHWAY A1A

SATELLITE BEACH FL 32937
- . L. City FL Zip Code

—

8. Yhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

“dhe obligalic{ d agent.
SIGNATURE . —James \, u:mmou« 4)z4l02

L Slgnature, typgd or printed name o?.regislered agent and titla if appllcable. {NOTE: Registered Agent signature requirad when reinstating} DATE
FILE NOW: FEE IS $61.25 9. Election Campalgn Emancmg $5.00 May Ba M.ake Check Payable to
Trust Fund Contricution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS | [EXP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TILE O] change [ Additicn
NAME COLEMAN, PERRY J JR NAME
sTReeT ADDRESS | 1090 N. AA STREET ADDRESS
omv-sT2P | INDIATLANTIC FL 32007 CITY-5T-2P
e D O etete TITE Ochange [ Addition
NAME LAKIN, RON NAME
sTrReeT ADDRESS | 4560 S HOPKINS ST STREET ADDRESS
omy-st-2f | TITUSVILLE FL 32796 CITY-$T-2P
me (MO . . . oo-Opeee. Qe L) e o~ [crange 7 Addition
NAME HANNON, JAMES' HAME
sTReer AbDRess 1410 HIGHWAY A1A STREET ADDRESS
orv-si-2¢ | GATELLITE BEACH FL 32957 CiTY-s1-2P
iLE O detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TILE O oelete TINLE : TJ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ pelete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-20P CITY-$T-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowergd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmertwitk an address, wijh #ll other like empowered.

/A ‘“Ts"fi‘ﬂ: | i“;""‘gg / ,

snenmune:dgﬁ b BTCUE BECQUIRED, Nanna, dlagloes  Zal-777-16d

SIGNATURE AND TYPED OR PRINTED MANE OF SIGNING OFFICER OF DIRECTOR Date Davlimea Phone #

0016198

.

CR2EQ37 (10/02)



