2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 07,2002 8:00
DOCUMENT #  PO0000043442 gcretary of Statél "

Lvp8LI0

1. Entity Name 1<>
ESR OF BREVARD, INC, 04-07-2002 90047 042 ***150.00
Principal Place of Business Mailing Address
5400 SAND LAKE DRIVE 5400 SAND LAKE DRIVE
MELBOURNE FL 32934 MELBOURNE FL 32934
2. Principal Place of Business 3. Mailing Address ||I|”|I| I" “Nl ||m Il‘” “I” Ilm |||“Iﬂ|| m“ I““ “m “H ml
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
_ . L R - — 59'3647153 = - ee— Not Applicable
- - Zi Count iti
ap Country P oumiry 5. Certificate of Status Desired O $8‘75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSE' CHERYL Strest Address (P.O. Box Number is Not Acceptable)
5400 SAND LAKE DRIVE
MELBOURNE FL 32934
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 printsd nama of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is gligible to satisty its Intangible FILE NOWI!! FEE IE:: $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and stects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P 1 Detete TITLE [J Change [ Addition §
NAME ROSE, CHERYL NAME 3
STREETADDRESS | 5400 SAND LAKE STREET ADDRESS §
omv-st-ze | MELBOURNE FL 32934 OITY-ST-2IP e
TLE D O Delste TITLE Clcrange O Acditior | &
e ROSE, STEVEN P HAbE :
STRECT ADDRESS | 5400 SAND LAKE ) ) STREET ADDRESS | . o ] L ~
orv-sT-27 | MELBOURNE FL 32934 ' o o omv-stze | ) T
TITLE V [ [ Daleta TITLE O cChange [ Addition
NAME EDwin W 0. gv&u O, NAME
STREETADDRESS | Sgmver Sdnolovy DOQivy f| steeer sooRess
CTY-§T-2P melbo Mo Sloiion 324 2 oITY-§T-2PP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2tP
TTLE O Delste TITLE [ change  [C] Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-ZIP CITY-ST-ZIP
THLE [ Delste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP CITY-ST-2IP ,

13. | hereby certify that the information supplied with this filing does not gualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplgmental report is true and accurate and thaginy signature shall have the same legal effect as if made under oath; that { am an officer or dlrector
of the carperation or the regeiverfor trustee empowered to execute this replrts required by Chapter 607, Florida Statutes; and that my name appears in Bfock 11 or Block

changed, or cn an atiacffm . 5 U * 28/
Nl ol NPS L \3 -a99D3

()S!G‘ TUFED TYPED 79 Pm”ﬂ Ps&?m ER OR DiRECTOR Cats Daytime Fhone #

SIGNATURE:

@\




