.. brai FILED
2001 UNIFORM BUSINESS REPCRT (UBR) Jun 26, 2001 8:00 am

«| DCCUMENT # PO0000075512 Secretary of State
1. Eniity Namg 06-04-2001 90002 013 ***550.00
DMB OF BREVARD, INC.
Principal Plac: of Business Mailing Address
221 W. HIBISCUS BLVD. 221 W, HBISCUS BLVD Uy mrurmEs
MELBOURNE FL 3291 MELBOURNE FL 32901
T i AW A
Suite. Apt. ¥, eic. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & State 4. FEI Number . Appliad For
R g %éé jE 5@ Not Appilicable
Zip Country Zip Country 5. Certificate of Status Dasired O ?9.; ;‘:?q L‘:ﬁ:d'm""'
- 6. Name and Address of Current Ragistered Agent - . 7. Name and Address o! New Hnglnterad Agem
- - - = - - - 'Naﬂle - -t - e —
BEHGMAN' XZONDRA H A S.tre-‘!l Address (P.O. Box Number is Not Acceptable)
221 W. HIBISCUS BLVD. -
MELBOURNE FL 32901
City FL LZip Code

8. The above named entity submits this s1alement for the purposs of changing its registered alfice or registerad agent, of both, in the State of Florida.

CR2E034 (10/00)

SIGNATURE
Signalure, tyred of prnkod name of ragi agen ang the i app (NOY : Regslerad Agent = Jrahue requited when reinsLaiing) DATE
8. This corperation is eligible to satsty ils Intangible FILE NOW [! FEE IS $1 SD 00 10. Election Campaign Fi )
! 7 A paign Financing 5.00 May Be
Tax hl\n‘g requirement ang elects to do sa. After MAY 1, 2! J1 Fea will ba $550.00 Trust Fund Contribution, O ?dded 0 Fe:s
{See criter a on back) O Make Chack Payal Ie 10 Department of State
1. OFFICERS AND DIFIECTOHS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 1) O Deleta TTLE O crange [ Addition
WAME BERGMAN, XZONDRA H NAME
SIREET ADDRESS | 350 RANKLYN AVENUE STREET ADDAESS
ov-st-2¢ | INDIALANTIC FL 32603 a2
ILE D 7 Delete TLE [T change () Addition
NAME BERGMAN, HOWARD L NAME
STRLET ADDRESS 350 RANKLYN AVENUE STREET ADDRI S5
Clyy-ST-2I INDIALANTIC FL m CIrY-ST-2P i
THLE - - - - [ elete TITLE — O Crange [ Adaition |
HAME ] . NAME . . .
STREET ADDRESS = mL e b e TS e me o HE-STREETADDR:SS ) v m L m i WSS et = e e - o —
Gily-ST-21P CITY-ST-21P .
Tne [ vecete TME [Qchange (O Addition
NAME , NAME
SIREET ADDRESS STREET ADDR: 5§
CIty-ST. 219 CITY-ST- 2P
LE O velste TIE () change [ Adgitlon
NAME NAME
STREET ADDRESS STREET ADDR: 55
CITY-ST-2IP CITY-5T-21P
i [ Delete THLE O cChange [ Addition
NAME NAME
STREET ADDRESS STAEET AUDR:SS
CIry-51-21P Ty -S1-2P

her cartify that the informalion
ath that 1 am an cfficer or direcior

13. | hereby certify that the information supplied wsth this filin g does not quality h  the exemptior slated in Section 118,07(3){1), Florida Statutes. |
indicatad an this report of supplesmetal repgplsetUenand accurgtaand that 1y signature skall have the same legal effect as if e und

of the corooration or the re pow I s repor as required by Chapter 607, Florida Statutes; a ars in Block 11 or Bloct 12 i
all gLb dpoweret ! 5
M z( Gl
. et

PRINTEDWATIE OLETGHIIG OFFICEF 3P DIRECTOR— Dats Davtrma Phore #




