- - - 2001 UNIFORM BUSINESS REPORT {UBR)
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DOCUMENT # P01000001 721

1. Entity Name

BREVARD MARKETING, INC.

.

Principal Place of Business

7205 GRISSOM PARKWAY
COCCA FL 32927

Mailing Address

7205 GRISSOM PARKWAY
COGOA FL 32927

FILED
S§p13,20018ﬂﬂ)an1
ecretary of State

07-25-2001 90014 026 ***150.00
09-13-2001 90006 031 ***400.00
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2. Principal Place cof Business 3. Mailing Address
LS
Suite, Apt. #, etc. Suite, Apt_ #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number, o Applied For
'
5‘?- 3 éﬁﬁ@b Not Applicable
Zip Country Zip _ Country _ . e~ $8.75 Additional
N P - 5 SN ] et e E ~Bi~Gertificate o Status Desked =[] Fas Required

6 Name and Addresa of Currenl Renislered Aganl

7. Name and Address of New Registered Agent

TSRS e = e NAMG - R e JC CPNN S I S e
SWERBILOW, HOWARD M
Street Address (P.O. Box Number is Not Acceptabl
800 EAST MERRITT ISLAND CAUSEWAY ¢ ' piable)
SUITE 200
MERRITT ISLAND FL 32852
: City FL I Zip Coda
9. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida.
SIGNATURE
Slonatws, yped or printed name of regisired agent and Uit it apphcabe, {NOTE: Registersd Agent signalura tecuired when reinsiating) DATE
—
9. This corporation is eligible to satisty its intangible FILE NOW!1 FEE IS $150.00 , . Lo
. Taxfiling requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 o Eiz:agn%ag:nallng;uz::ncmg g‘i"‘gomh;:zf e
,j (See criteria on bagk) 0o Make Check Payable to Department of State ’
11. N OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T ES ib ENT O uele:e TMLE Ochange DO adgdilen | &
NAME NAME g
STREET ADDRESS g | 3 So H ,4 ﬂl{a} #\‘j STREET ADDRESS 3
CITY-SI-2IP é CITY-ST-2IP g
me N1 cé P—EES' 10 eld D Dekie T Domge O Ailon |
NAME NAME
STREET ADDRESS j:lo%s- éﬂe, 5 M p,(w STREET ADDRESS
e S T SR 85 Pr—=-l=l Y\ e T P W & N <o 5 - —— R S
TILE = LET Defeta VIRLE O change 3 Addition
NAME ATH 0 ul HAME
~m| ~ STREET-ADDRESS - — —— ,-, 0. OMW i e 8 STREET ADDRESS | . — e - P
ciY-S1-zP [__ 3 gf-:, 7f CITY-S1-2P
me EA\? U E.C [ Detete e D change [ Adeition
NAME ¥ o . NAME
fIOE u
STREET ADDRESS A/LU STREET ADDRESS
' ;lo( C-}Et&‘SoH 5
CrY-sT- 2P ’L“Cﬁ'} el 20 /7 CITY-ST-2IP
e = L O Ddlete e : O Clenge [ Addilion
NAME NAME . .
STREET ADDRESS SIREET ADDRESS i
CITY-ST. 7P erry-§1-2Ip )
TE O Delets TILE Ocnange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P TN CITY-ST-7P

13. | hergby certily that U
. indicated en this repod or supplefnentpl rep,
af ihe corporallon or 1he receivpsiy toel

SIGNATURE:

Intormatiof supplied w

dvbred 10 exgharty
0 ﬁ

iling does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes.  further certify that the informalion )
e and accyrata and that my signature shall have the same legal effect as if made under calh; that I am an officer or director
this report as reqwred by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12if

o

Date Dayime Phore #

W Cp‘:mmsn NAME OF SIGHING DFFTCCR-ONDIECTOR
e —




