' FILED
PROFIT PORATION
U2No|2'30RFM°RBUS|oNEsScnoERPORT (UBR) May 02 2003 8:00 am

Secretary of State
DOCUMENT #
1. Entity Name P01 0001 07290 05-02-2003 90125 021 ***150.00
CFE OF BREVARD, INC.
Pringipal Place of Business Mailing Address
515 RIVER COVE PLACE 515 RIVER COVE PLACE
INDIALANTIC Fi 32903 INDIALANTIC FL 32903
| Suie. Apt. . et _ Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State l City & State 4. FEI Number Applied For
59—3754017 Not Applicable
Zip “ ] Country Zp Country 5. Certificate of Status Desired () fg'ggq S?Sl;tionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — = Mame — - ——2 - s
CHANDA JOSEPH M Street Address (P.O. Box Number is Not Acceptable)
515 RIVER COVE PLACE
INDIALANTIC FL 32903
. City FL Zip Cede

8. Thy above nared entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
) Sugnalunﬂ typed or printed name of regasleneu agent and Iitle it applicable. (NOTE: Ragistered Agent signatura required when rainstating) * DATE
FILE NOW!! FEE IS $150.00 N )
9. Election C. F
After May 1, 2003 Fee wil be $550.00 oo G "8 g 35,00 ey 2o
Mak_E,Check Payable {o Florida Department of State )
10, QFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE D 1 Delete e [ change [ Audition
NAME CHANDA, JOSEPH M NAME
street aboress | 515 RIVER COVE PLACE STREET ADDRESS
CITY-ST-2tP INDIALANTIC FL 32903 CITY-ST-21P
TME ] [ Delete TNLE [ change [ Addition
NAME CHANDA, JOSEPH J HAME
sTReeT ADDRESS | 515 RIVER COVE PLACE STREET ADDRESS
orv-st-z¢ | INDIALANTIC FL 32903 ciTY-ST-2IP
CTmE L I I ~ _Oobelete ... § me [Jchange  [C] Addition
NAME CHANDA, MAR!LYN J NAME
STREET ADDRESS | 515 RIVER COVE PLACE STREET ADDRESS
CITY-51-2ip {NDIALANTIC FL 32903 CITY-8T-2IP
TILE O petete I TITLE D change 07 Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
THLE OJ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP
T 5 Delete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . j GITY-ST-2IP

12. | 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 oalh; that | am an officer cr director
of the corporation or the receiver or trustee empowered to exepute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or an an attachment with an

address, with all otherike-dmpowere
SIGNATURE: SP Nﬁ: Ac@i2h AP8-2003 32/- 508758
SIGNATURE £KD TYPRE.Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phene #

o

B1EBL90

d4

CR2E034 (10/02)



