2001 UNIFORM BUSINESS REPORT (UBR)

2

DOCUMENT # PO0O000038461

1. Entity Name

D.S.E. OF BREVARD, INC.

Mailing Addrass

75 N. WICKHAM ROAD
MELBOURNE FL 32%0

Principal Place of Businass

7175 N. WICKHAM ROAD
MELBOURNE FL 32940

2. Principal Place of Business 3. Malling Address

il

il

I

|

- (W

FILED
Mar 02, 2001 8:00 am
Secretary of State

02-03-2001 90279 045 ***158.75

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
57 - 36892073 Nol Appiicable
2ip Courtry Zip Country ' ) $8.75 Additional
5. Certificate of Status Desired Jﬁ Feo Required
8. Name and Address of Current Registered Agent 7. Namo and Address of New Reglstered Agent
o i oo NAMB oz b o e g s P B e
T NOWRDNMDA SChRER S Pip e E
’ Street Address (P.O. Box Number is Not Acceptable)
1800 WEST HIBISCUS BLVD.
SUITE 138 : L Riny
P75 M. iicK horM Linyg
MELBOURNE FL 32901 iy 7 d Zo o
i ]
MECBourn a2 FL ’ 32¢ 70
8. The above named entity submils this statermnent fimﬂyﬂ of changing its registered office or registered agent, or both, in the State of Florida.
-
SIGNATURE U&éﬁd gq M"
Sigraturs, typed of printad nama of ragistared agent and Ltk If spphcabie, '(NOTE; Regisiarsd ACent Signaiure raguined when rensiatng) DATE
9. This corporation Is siigible to sali;f'-y its Int‘angible- ) " FILE NOW!H FEE IS $150.00 ‘ 1 o ! N )
A : . Election Campaign Financing 35'00 May Ba
Tax filing requirement and elects 'o do so. After MAY 1, 2001 Fae will be $550.00 Trust Fund Contribution. Added to Foas

(See criteria on back)

Make Check Payable to Departiment of State

changed, or on an attachment with an address, with ther like empowered.

SIGNATURE: W./C{r :

indicatad on this report or supplemental report is rue and accurate and that my signature shall have the same lagal o
of the carporalion or the receiver or trustee empowered 1o execula this repor as required by Chapter 607, Florlda Stalutes: and that my name appears in Block 11 or Block 12 if

D £ Skl oe
R Atbi Y Z2(-259- S5YY

1. OFFICERS AND DIRECTORS | IEE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D 0 pelete TmE [Clchange [T Addition
NAME . SCHNEIDER, DUANE NAME
STREETADORESS | 7175 N. WICKHAM ROAD STREET ADDRESS
CrY-ST-2P FL CIY-ST-2P
me 1 betete E [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI1-2P CITY-ST-0P
TME O pelete TME [ change T Addition
NAME NAME .
* STREET ADDRESS [ =~ — === Tt e = W e RSSO T T T e o T T
cry-st-zp | CITY-5T-2P
TnE 7 Deteta - TTE 7 Change [ Addition
NAME NAME 7 _ _
CSTREETADDRESS [~ 7 7T - STREET ADDRESS =T
CiTY-5T-2P CIrY-§T-7IP o
me O elete TME O cChange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADORESS
ty-sT-ZP CIIY-ST-ZIP
TLE £ Detete TITLE [ cChange  [J Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2P CITY-§1-2P
13. | harsby cartlfy that Ihe information supplied with this filing does not gualify for the exemption stated in Section 119,07$13)(i). Florida Statwies. | furiner certily that the information

ect as il made under caih; that | am an officer or director

SIGNATURE AND TYPED QR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

04‘{.2 é/2/

i Daytima Phone #

pay e

MG -

CR2E034 (10/00)



