2002 UNIFORM BUSINESS REPORT {UBR) FILED

LAMT L LYY H

nw

Sep 11, 2002 8:00 am
DOCUMENT # >
1. Enity Name PO1000088947 ecretary of State
BREVARDS BEST REALTY, INC. |/ 09-11-2002 90101 007 ***558.75
Principal Place of Busingss Mailing Address
1900 HARBOR CITY BLVD #336 - 1900 HARBOR CITY BLVD #336
MELBOURNE FL 32801 ) MELBOURNE FL 32901
) EEAROR TR

2. Principal Place of Business 3. Mailing Address
£03 FrTH AVE 503 Firon Ave

Suite, Apt. #, etc. Suite, %t, #, etc. DO NOT WRITE IN THIS SPACE

203 20

City &°State ity & State 4. FEI Number Applied Far
INDIALANTISC 22903 ~vorlanTic [ FlokipA $9- 37414929 Not Applicable

Zip Countr Zi Countr - "
Ff o2 INA ECEE;ﬂAD 3Bq 03 BORUEyfﬁp-D 5. Certificate of Status Dasired E/ ?g'gesq::?e‘ﬂt'c’”ﬁ"

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
S AmE (New Aopacss)

LAMBOIN, DANIEL A Street Address (P.O. Box Number is Not Acceptable)

1900 HARBOR CITY BLVD #336

MELBOURNE FL 32801 S63 FrrH Ave #H 203

Y InpIALAMTE C FL | 29943

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

DANIEL LAMBDIN 9 }7/0 2

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstaling) DATE
9. This gprporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax fmng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fesés
{See criteria on back) O Make Check Payable to Department of State °
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PncsipenT 2 Delete TITLE [ Change 3 Addition
NAME DAs LAMBD N NAME
STREET ADDRESS | SO3 FIFTH A rE # 2?3 STREET ADDRESS
CITY-ST-ZP INDIHM'MJL f-)L: 3 1(’03 CITY-ST-2IP
TImLE ™ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP orY-sr-zp
TITLE 1 Delete TITLE O cChange [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-5T-2IP
TITLE [ Delete mLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplieg’ith this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental gfpdrt 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 trug O\Nﬁfed te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

#5. with allaskar ke empowered.

SRR 9)7 /o2 31-308-3378

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

SIGNATURE:

CR2E034 (9/01}




