2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

v Qq/apean

DOCUMENT # P02000058650 o Secretary of State
1. Enlity Name e 03-13-2003 90065 045 ***150.00
C.A.P. OF BREVARD, INC.
Principal Place of Business ’ Mailing Address
T§ SCOTT AVE SW 75 SCOTT AVE SwW
PALM BAY FL 32908 PALM BAY FL 32908 - :
e — BRI MR 0
Sulta, Apt. #, etc. Sulte, ApL. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Numper ’ / Applied For
J/J . .%77 %{P Not Applicable
“ip Country “p Gouniry 5, Certificate of Sta/tus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s e e e e VRN SNVRUIRPIE [ 1< T 1> T— o . .= cm e - -
PAGE, CHRISTOPHER A Street Address (PO. Box Number is N 'tA tabl \)
AN I
715 SCOTT AVE SW ree ress ( ox Number is Not Acceptable
PALM BAY FL 32008
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE z

v Signature, typed or printed nama of registered agent and litle if applicable, {NQTE: Registered Agent signature required whan reinstating} DATE
“EILE NOW!! FEE IS $150.00 . o
e B 8. Election Cam n Financin,
-~ 3k May 1, 2003 Fee will be $550.00 oo Pond Comtion 0 5200 pay 8o
MakgiCheck Payable to Florida Department of State ’
10. ’ QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE -, [ Delete TITLE [JChange [ Addition
NAME - PACE, CHRISTOPHER A HAME
STREET ADDRESS 715 SCOTT AVE S‘_N STREET ADDRESS
CITY-ST-ZIP PALM BAY FL 329?'8 CITY-ST-2IP
e . O elete TILE O Crarge (] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-ZiP
TITLE o [ pelete TITLE [JcChange [ Addition
NAME™ = = J = - e o e e e e T e TRAMET T T TR e e et Cae e e e o T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-21P
TITLE {J Detete TME [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-71P CITY-ST-2IP
THLE 3 Delate TITLE 7 Change -+ [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITEE [ Delste TITLE [ change [T addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-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 suppiemertal report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ress, with all other like empowere

J%’ F%@ bz 3/ /% 33U ) sy

/)
SIGNATURE AND TYPED DVPRIHTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (10/02)




