2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  P02000010765 Secretary of State
1. Entity Name 05-05-2003 91413 043 ***150.00
BREVARD NET, INC.
Principal Place of Business Mailing Address
2087 SARNO ROAD 2087 SARNO ROAD
MELBCURNE FL 32935 MELBOURNE FL 32335
Suite, Apt. #, etc, Suite, Apt. #, etc. (] CHECK HERE IF MAKING: GHANGES
City & State City & State 4. FEI Number T - Applied For
e a: —O é&é 9§ I Not Applicabie
___mz_"f__._‘_...,__;{__ -} Eggglry P F_Z_i,p- — Country .| 5. Cenfficate of Status Degired__ [ $8.75 ﬁfdditiona_lh —
- — e Se——==——"_- Fee Required e
6. Name and Address of Current Registerad Agent 7. Name and Address of Mew Registerad Agent
Name
MILLER' AL Street Address (P.O. Box Nurnber is Not Acceptable)
2087 SARNO ROAD
MELBOURNE FL 32935
. City FL Z|p Code‘

8. The above named entity subrntts this staterment for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. | am famllla( with, and accept
the obligations of ragistered agent.

A

SIGNATURE
Signature, lyped or printed marma of registerad agent and title if applicable. {MNOTE: Registerad Agent signature required when reinslating) DATE
s e CELENOWIN FEEIS$15000° v | - - S :
r 9, Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee wil be $550.00 ' Trust Fund ContribLtion. [0 Added to Fees

Make Check Payable to Florida Department of State e

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“TLE D O pelete TILE [ Ghange ] Addition

NAME BECTON, DANNY K NAME

sTReeT aporess | 1350 WESTOVER ST #208 STREET ADDRESS

onv-sT-z | MELBOURNE FL 32935 CITY-ST-2IP

TITLE O Delete TMLE . Ol Change ] Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ petete TITLE ~ (O Change  [] Additian
CRAME =TT ST RIS TSR 2 T T e s o - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TILE O pelete TITLE O change [T Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-8T-2IP

TITLE O oelets TITLE O change [ Addition

NAME ‘ NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21p CITY-ST-2P .

TILE . [ pelete TITLE [J Change [ Addition

NAME X NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-ZIP

. | hereby certify that the informaticn supplied with this filing does not quality 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 gignature 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 to execute this report g8 réguired by Chapter 607, Florida Statutes; and that my name appears in B!oc? ib %ck 1if

changed, or an t with an address, with 4| oG Tiké& wered.
A-30 Q‘?J/ . oS 43

TED NAME OM OFFIGER OR DIRECTOR Dala

SIGNATU

SIGNATURE AND TYPED,

CR2E034 (10/02)



