2002 UNIFOHM BUSINESS

REPORT (UBR)

DOCUMENT #

1. Entity Name

ISLANDS REALTY OF BREVARD, INC,

P01000042418

Principal Place of Business

£64 SOUTH PATRICK DRIVE

SATELUTE BEACH FL 32807 SATELLITE

Mailing Address
664 SOUTH PATRICK DRIVE

BEACH FL 32837

: FILED
Mar 29, 2002 8:00 am
Secretary of State

(02-21-2002 90050 008 ***150.00

WAV M

2. Fringipal Place of Business 3. Mailing Address
Suite, Apl. 4, alc. Suite, Apt. #, elC. 00 NOT WRITE IN THIS SPACE
City & Slate Cily & State 4, FE! Number Applied For
59-37219857 Not Applicable
Zp Country Zp Country 5. Cortiicate of Status Desied ~ [J 98- Additional
Fee Required
— =~6. Name and Address of Current Registered Agent . .. - e ..~ .. 7. Namo and Addross of.New Rogistered Agent
PR Name
P ALUMBO THOMAS J Street Address (P.O. Box Number is Not Acceptable}
664 SOUTH PATRICK DRIVE
SATELLITE BEACH FL 32937
City FL I 2Zip Code
B. The above named entity submits this statement for the purpose of changing its regisiered office or regisiered agent, or both, in Ihe Siate of Florida.
SIGNATURE —
Signatime, typed or printed name of regislared agent and 1oe I applicablo. {NOQTE: Registarad AGont signanra MGused whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!I! FEE 1S $150.00 " ] .
Tax filing requirament and elects ta do so. After May 1, 2002 Fee will be $550.00 10. Eﬁr;‘::;agm?guﬁ?: neing $u 5| 'oqol:z?
(Sae criteria on back) Make Check Paysble 1o Department of State '
11. QOFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS 1M 11 "
THLE ‘| OPNT 1 petste TME Dl crae [ asdiion | 5
NAME | PALUMBO, THOMAS J HAME <
STREET ADORESS | 664 SOUTH PATRICK DRIVE STREET ADDRESS 3
onv-si-ze " | SATELUITE BEACH FL 32937 cirv-st-2p e
TLE s O oetee e O Crange O Addiior | &
NAME PALUMBO, THOMAS J NAME
STREET ADDRESS | G664 SOUTH PATRICK DRIVE STREET ADDRESS
omv-st-2¢ | SATELLITE BEACH FL 32937 omy-5t-2P
TITLE - - - e - O Deiste WME - - - e e e . [ Change ] Addition
NAME NAME
“'STREET ADDRESS |~ ~ STREET ASDRESS -
CaTY-ST-2P CITY-ST-2P
THLE O pelete TME [dChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-sT-21 cImy-S1-21p
WILE O peler THLE [d change [ Addition
NAME HAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21IP CITY-ST-2P
TILE -0 patete ME - O Change [ Addition
NAME P NAME . h T
STREET ADDAESS STREET ADDRESS
CITY-51-2P ! CHTY-S1-21P

13. 1hereby certify that the information supplhied with thi lulnr:g
indicated on this report or supplemental report is
of the corporation or the racerver or trpé
changad, or on an attachmgs

SIGNATURE:

does not qualify lor the exemption stated in Section 119, 0751
accurale and thal my signature shali have the same legal 8

pOwered 1o execute this repon as required by Chapter 607, Florida Statules; and that my namae appears. in Block 11 or Biock 12 1f
%5, with ali other iike empowered

i), Florida Statutes. | further certify that the information
gt as if made under oath; that | am an officer or diractor

2]/

BIGNATURENADE TYPED H PRINTED MAME OF SIGNING OFFIMDR DIRECTOR

Cmytime Phora @




