FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 07, 2002 8:00 am
DOCUMENT #  PO1000048335 ecretary of State

1. Entity Narne
ATLANTIC REALTY OF BREVARD, INC. 04-07-2002 90080 007 ***150.00

Principal Place of Business Mailing Address
85 CLIFTON'S COVE GOURT 85 CLIFTON'S COVE COURT n\) v
COCOA FL 32928 COCGOA FL 3236

0 A

2. Frincipal Place of Business 3. Mailing Add
15 ooy A1 4
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
< Z '

City & State City &S e 4. FEI Number Applied For
’ S@A@TT;{& Eﬂn , FL $9-32n-9%89Z Not Applicable

I

dS 968290

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Zp Country 2 " lntry 5. Certificate of Status Desired B! $8.75 Additionat
3 IA q 3 A I : Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
= :Gfi“ ] S e e s T a7 ometin e T e e e e e e e et S o =
==RA ISTINE-A Street Address (P.O. Box Number is Not Acceptable)
1425 HWY A1A, #2 ‘
SATELLITE BEACH FL 32937
City FL Zip Code

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragisterad Agent signature raquired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FiLE NOWIIT FEE IS $150.00 et ) - i s . .
| e e s e E B e . ci s ==10zElection Campaign Finanging—=sse—
T[T Tax fittng rEquirgmient and élects to do so. - = AfterMay 1, 2002 Fee will be $550.00 Trﬁ;lg: nd G 5 ntrr?t:utigr?n ng E;—: fi‘g?oﬂ?ésae

(See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TITLE [ Change [ Addition §

NAME KYRK, DAVID K NAME g—

STREETADDRESS | 1426 HWY A1A, #2 STREET ADDRESS g

orv-s-ze | SAT4LLITE BEACH FL 32937 oiTy-5T-2p &

TITLE STD O Delste TITLE [ Change [ Addition | &

NAME UPSEY’ D w NAME

STREET ADDRESS 85 CLIFTONIS COVE COURT STREET ADDRESS

CITY-ST-2IP COCOA FL 32926 CITY-5T-2IP

TMLE O Delete TITLE [l change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP e . I CY-8T-2P e e e e e e e == S
— | T ’ - I Delste TMLE [dchange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TITLE [ Delete TITLE [ Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-3T-2IP .

TITLE [ Delete TILE [JChange [ Addition

NAME MNAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
dicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

in
D} the corporation or the receiver or frustee empowegred to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
c‘1anged. or on an attachmeniwkh an addrgss, with all pipter likg§ empowered.

SIGNATURE: 'Dawyﬁf K;//r/< 3-25-02  ZA-0-4FKE

'OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
L




