2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000032938° ~ ~ May 03, 2001 8:00 am
1. Enity Name Secretary of State

CR2E034 (10/00)

L&C PROPERTIES OF BREVARD, INC. 05052001 S0 004 150,00
Principal Place of Business Mailing Address
1329 BEDFORD DR.. STE. 1 1329 BEDFORD DR.. STE. 1
MELBOURNE FL 32940 : MELBOURNE FL 32940
I
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
S~ Y2 5"-" &2 Mol Applicable
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Desired [J Fee Roguired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
COLEMAN, CHRISTOPHER J ESQ .
Street Address (P.C. Box Number is Not Acceptable)
1329 BEDFORD DR., STE. 1
MELBOURNE FL 32940 'y
City : FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla, (NOTE: Registered Agent signatura required when rainstating) DATE
i ion is eligible to salisfy i - Fl 1 150.00 . N
s ;hlsfgr.orporathn S elltglbls tT Silslsgdns Isntanglble After II\-!IEA‘?‘?VZVOU!1 F:; \lpﬁlfb:gs?so 00 10. Election Campaign Financing . $5.00 May Be
axt mg rngremen ang elec . e ! ! Trust Fund Contribution. | Added to Fees
(Ses criteria on back) l:l Make Check Payable to Department of State
11 OFFICERS AND DIRECTQORS I 12. . _ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e ' O oelste TE 5/ /D O Change  FAaddition
NAME NAME CHRsTePHER T cotemup
STREET ADDRESS STREETADDRESS |1 39 Geed forel Uil Swdie |
CITY-ST-2IP CITY-§T-2IP ﬁ,[( bbbl vhe_ f—'{_ 334(/0
TITLE [ Delete TITLE vrip [ Change  Fnddition
HAME NAME AR 10 Ceu BT
STREET ADDRESS STRECTADDRESS | PO Qteait KNase,
CITY-ST-2P avsize  |Meri# (sland FL 39953
TILE ' I Gelele TILE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP _ ‘ CITY-S1-71P
TITLE : 3 Deleta TITLE - [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP _ CITY-§T-2IP
TITLE ’ O pelete TILE [JCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE . 7 Delete TITLE [C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. I hereby certity Ihat the information supplied wih this filj ég does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporf/is trug/nd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee gfipowpfed to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an addéss, all other like empawered.
"

SIGNATURE: _ d /BD/N B 755137

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OREICER QR DWETTOR b Dawe Daylme Phone #

USL18g



