2001 UNIFORM BUSINESS

D'

- \.
REPORT (UBR)

3/1:

FILED
May 03, 2001 8:00 am

DOCUMENT #

1. Entity Name

BREVARD ELECTRO OPTICS SYSTEMS, INC.

P00000073124

Secretary of State

(03-13-2001 90304 041 ***150.00

Principal Place of Business

4300 FORTUNE PLACE

MELBOURNE FL 32904 MELBOURNE

Mailing Adckess
4300C FORTUNE PLACE

FL 32904

GG

HUAM A

Il

|

I

I

2. Principal Place of Business 3. Mailing Address
-
PO Box Clol/ s .
Sulte, Apt. 8, atc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) ) 4. FE| Numper ’ Applied For
glbsorve B Vg Ty é" -~ 3¢ Zé I3 Not Applicable
Zip Country Zip .‘ Counlry ‘ iy $8.75 additional
3 ¢ { Be o ‘ 5. Cenificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

_ T. Name and Address of New Registared Agent - | .

O'BRIEN, JAMES M

N n e Tman——

e eberT U Be[fhfio SA_

indicated on this repart ar sup
of the corporation or the regaf
changed, or on an attachwient with an address, with

SIGNATURE:

r or irustee empowared 10 exscute this report as r
har like arnpowered,

tal repont i true and accurale and 1hat my signature shall have the same legal eflect as if made under oath; that | am an officer or directer
equired by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if

Sireet Address (P.O, Box Number is Not Acceptabla)
1686 W HIBISCUS BLVD b"c).sl' rins g Al =
MELBOURNE FL 32901 o i
City Zipy, ’gode
e lbsove  BCEH FL | *5%as¢
8. The above named entity submits this stalement for the purpose of changing its registared ofice or repistered agent, or both, in the State of Florida.
SIGNATURE
Sgnatire, typed of printed name of regisiared agent anc litke H applicabia. (NOTE: fleg siered Agent Signakwe required whan reinstatng) OATE
9. This corporation is eligible to sallsfy ils Inianglble FILE NOWII! FEE IS $150.00 eci ) !
Tax fiing requirement and elecis 1o do o. After MAY 1, 2001 Fee will be $550.00 10- Eioclon Campaian Francing $5.00 may 8o
{See criteria on back) Make Check Payable to Department of State C
11. .OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
R [T 3 Delete TLE Ocange [ Addion | S
NAME YOUNG, EDDIE H NAME . =
stheer aooness | 4300-C FORTUNE PLACE STREET ADDRESS 3
eresrz | MELBOURNE FL 32804 \ om-§7-2p i
e D O Delete LE [ Change (] Addition %
HAME BELFATTO, ROBERT V SR NAME ‘
sThest A00%€ss | 4300-C FORTUNE PLACE STREET ADDRESS
orv-s2 | MELBOURNE FL 32904 Gire-$1-2
e . _ O Delete J: O Crange [ Addition
‘NAME - - - - — - - - e T — ﬂ—-mE - - rar— - B -
~ STHEET ADDRESS |—— ———— — = ——=-— - ~ — S R STREEL ADDRESS —| T - - - T R
CITY-51-2P CAY-ST-2P
TITLE O Delete TITLE [ Crange [ Addition
NAME KAME
SEREET ADDRESS STREET ADORESS
CITY-§1-21P CITY-ST- 3P
T 3 Detets TIRE Clchange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST- 2P Cny-S7-2P
e [ Defeta TITLE Oichange [ Addlion
NAME ‘ NAME
STREET ADCRESS . STREET ADDRESS
CrY-ST-2P CY-ST-7P
13, | harebyy cenlify that the informai| pplied with this filing doss not qualify for the exemption stated in Section 119.07 3)i). Florida Statutes. | further certify that the information

Oaytirme Phona #




