T ! N kN ¥,

_ FOR PROFIT CORPORATION -

+ UNIFORM BUSINESS REPORT (UBR) . ' o F-HED
DOCUMENT #  p00000032938 -
mEmwN@m L&C Properties of Brevard, Inc. //
v SECRETARY OF STATE

D‘%i,fﬁu"-f'{\..,SEE. FLORIDA

02 UL 17 Py 3 (5

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busingss 3. Mailing Address
1329 Bedford Dr. 1329 Bedford Dr.
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE.
Suite 1 ‘ Suite 1
City & State City & State ] 4. FEl Number Applied For
Melbourne, Florida Melbourne, Florida 59-3635462 Not Appiicable
Zip Country Zip Country . . $8_75 Additional
32940 - . Brevard | 32940 . Brevard N 8. Certificate of Status Desired a Fae Requited

7. l;ame and ;\ddres_s of Current Registered Agent
Nam christopher J. Coleman, Esquire

- Do _NpT W,BIIE,_..,M__ﬁM#ML - Street Address (P.O, Box.Number s Not Acceptable) Lo -

1329 Bedford Dr., Suite 1

IN THIS SPACE

, Melbourne FL | “8%%20

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 ttle if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE

. T .y . January 1-May 1 Fee is $150.00. - s
9. Ih;sﬂc.lc—:}rp:)ranqn |s;\lllg;ﬁ;e;T;s?tlls;ydltoségtanglble After May 1, Fee is $550.00 .] 10. Election Campaign Financing $5.00 May Be
. (g " ‘? gquuegn " cls ) O Amended UBR is $61.25 : Trust Fund Contribution. [ Added to Fees

ee criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TITLE P,VP,S,T D ’ THTLE e it g o
NAME ! . SOt NAME lj!:"J'JL_'E'E-EIEEDC‘mmG )

Christopher J. Coleman 7 T TN HEE 2" g
SWEAOES 1 1329 Bédford Dr., Suite 1 SIREET ADDRESS ﬁi*i'g" ge - *'Sga":xq @
ey - . : FHEARHDE, 05 edknp, 2

TSP | el bourne., BL 32040 CTY-5T-2P . o EEERECh, do HHCh. o 3
TITLE TIRLE §
NAME gﬁarles A. Schillinger | NAVE ©
STRETADRESS | 1329 Bedford grivs, Suite 1 STREET ADCRESS
CHTY-57-2P Melbourne, FL3264 EY-ST-2P
TILe D TITLE
NAME NAME

Tony. .Lovett.

STREET 5-|. S em o eere R L = N RN VR T R ] |
cn\r-s:Dz[l}:Es 290 Quail Dfij:e CiTy-S1-2Ip T DO NOT“WRITE# .
L A

2T RAQE D
17 T 1T -7z

R IN THIS SPACE

NAME
STREET ADDRESS STREET ADDRESS-
CITY-ST-2IP CITY-ST-21P
TITLE TLE

NAME NAME

STREET ADDRESS STREET ADDRESS
Ciry-s7-2I CITY-ST-ZiP
e ' TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CY-SF-2IP CITY-ST- 2P

with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
0rt is true and accurate and that my signature shall have the same legai effect as it made under cath; that | am an officer or director
e empowered 10 execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or an an

r like empowered. . -

13. | hereby certify that the information s
indicated on this report or supplem
of the corporation or the receiver
attachment with an address, with

SIGNATURE: _—Chrafopher J- Coleman =1fi062 22;255 3737

SIGNATURE AND TYPELYOR FRINTE{ NAME OF NG OFFICER OR DIRECTOR Date Daytime Phcne #




