FILED

SIGNATURE: C? Rieda

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like ermpowered.

Do NS

3419-02  (321\953~22Y]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR,|

IRECTOR

Date Daytime®hone #

S

o
2002 UNIFORM BUSINESS REPORT (UBR]) R
Apr 02,2002 8:00 am 3
bl ecretary of State »
o e ok
MSA OF BREVARD, INC. 04-02-2002 90974 002 150.00
Principal Place of Business Mailing Address
3276 SEA OATS CIRCLE 3830 S AtA. SUITE C-3
MELBOURNE BEACH FL 32951 MELBOURNE BEACH FL 3295 .
2. Principal Place of Business 3. Mailing Address | ||||I||| ]” |!|I| ”lll Ill" II’" ||IN ||'" I’II’ 'IIII "]” ]I'" I’l' ‘II'
3830 Sadhy ALA
Sulte, Apt. #, etc. Suite, Apt. #, etc, 4 DO NOT WRITE IN THIS SPACE
Q-3 ¥=y
City & State City & Slale S T 4. FE| Number Applied For
Mealloourne Beadh, FL 57-3726 983 Not Applicable
Zip Country Zip Country i - $8.75 aqditional
33-?54‘ uSﬂ 5. Certificate of Status Desired d Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e L o = e e e —kma ;Na}-ﬁe'.ﬂ‘.’_.;_ e == -~ T e T = T i
MACY, PATRICIA Street Address (P.O. Box Number is Not Acceplable)
3276 SEA OATS CIRCLE
MELBOURNE BEACH FL 32951
% City FL | ZrCode
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
‘1
SIGNATURE
Signature, typsd or printed name of ragisterad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
5 o npeonmannt g s nds s | ot May 1, 002 Feo wil be $55 10. lecton Campaign Fnanchng _ $5.00 way 5o
) y 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TMEe [ Change [ Addition | 5
NAME MACY, PATRICIA A NAME e
STREET ADDRESS | 3276 SEA OATS CIRCLE STREET ADDRESS §
orv-st-27 | MELBOURNE BEACH FL 32951 cry-s1-2p &
TITLE D [ pelete TITLE (O Change [ Aadition Ec)
NAME MACY, ARTHUR A [l NAME
STREET AUDRESS | 3276 SEA OATS CIRCLE STREET ADDAESS
crr-s-2P | MELBOURNE BEACH FL 32951 Cimy-st-2ip pw T
TMLE 3 pelete TITLE O Change 0O Adaition | __
NAME NAME . e e
STREETADDRESS | . oo oa cesmesmemimsSmlTS “STREET ADDRESS
~CyzSTar CITY-5T-2P
TILE 3 Delete TITLE [] Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P || cmv-sr-zm
TITLE ] Defete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP
TITLE [ pelete TIRLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP CITY-ST-2IP



