2001 UNIFORM BUSINESS nEPom"(uam

1 FILED
Apr 04, 2001 8:00 am

DOGUM ecretary of State
01-27-2001 20067 042 ***150.00
B.AL. OF BREVARD, INC.
Principal Place of Business Mailing Addrass
775 E. MERRITT ISLAND CAUSEWAY. STE. 320 1475 PARADISE CT.
MERRITT ISLAND FL 32352 MERRITT ISLAND FL 22852 —
Suite, Api. #, ete. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State ! City & State 4. FEI Number Applied For
(9~ 3 1o S Not Applicable
Zip Country Zip Country " ) $8.75 Additional
§. Certiticate of Status Desired a Fee Roqulred
8. Nama.and Address. of Current. Rnghbrad Ag.nt = 7..Namao and. Addreas.of Hew Regisiered Agent —
S Ee i w i o - e i - - - —— - -+ -Name [, —— e —_ VU O
BURROWS, TOM G Strest Address {P.0. Box Number is Not Acceptable)
775 E. MERRITT ISLAND CAUSEWAY, STE. 320
MERRITT ISLAND FL 32952
City FL1 Zip Code
8. The above named entity submils this statement for the purposs of changing ils regislered offica or regisiered agent, cr both, in the State of Florida.
SIGNATURE
Signatura, typed or priniad naime of regisiated agent and tite if applicatis, (NOTE: Paglsiered Agent sig, required when =) DATE
8. This carporation is eligible to satisly its Intangible _ FILE NOW!! FEE IS $150,00 10. Eloction Campaicn Financin
Tax fling requirement and slecis o doso. .~ Aftor MAY 1, 2001 Foe will be $550.00 ) T:::._l Fundacg:llr?gmig:.n "9 0 fd%g?o‘é:’;?
{See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TmE D [ Deete TTLE O Crange [ Addtition | &
NAME LIEBERMAN, ARNOLD § NAME s
STREETACDRESS | 1476 PARADISE CT. $TREET ADDAESS §
cmy-St-2p MERRITT ISLAND FL 32952 cry-st-ze w
me 3 Delete T O Crange 03 Adciion | &
NAME . NAME
STAREET ADDRESS STREET ADDRESS
| oTY-ST2P , e .. _.X orr-st-ze
TITLE : O pelae TLE [ Change [} Addikion
NAME . NAME 7
TSTREEIACDRESS | B 113 0 S T
CITY-$1-29 CITY-ST-2P
e [ oeters TITLE [ Change [ Addition
KAME : RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY~5T-2P
TILE ) Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P N CITY - S¥-2IP
e [ peete TIMLE [ Change [ Agdition
NAME NAME
STREET ADORESS «§ STREET ADDRESS
CTY-ST. 2P ’ CITY-ST-7P
13, | hereby certify that the Information suppiled with this filing does nai qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | lurther certify that the informaticn
indicated on this report or supplemental report |s true gag gocurate and that my signature shall have the same lagal effect as if made under cath: that | am an officer or director
of the corporation ar the receiver or trustes empawegd bBkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attaciq gt with an addrpss, will pe} like empowerad.
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Deta Dytime Phona #




