FILED

'ON Jul 29, 2005 8:00 am
2005 F?';:ESELTR%%%%%BMIPN Secretary of State

DOCUMENT # P02000078519 07-29-2005 90012 004 ***150.00
1. Entity Nama
BREVARD HOME BUYERS, INC.
Principal Place cf Business Mailing Address . -
457 MONTREAL AVE 457 MONTREAL AVE : 5 00 5 8 49 7
MELBOURNE, FL 32935 MELBOURNE, FL. 32935
R e RSO RN AR

Suite, Apt. #, alc. Suite, Apt. #, etc. 07152005 Chg-P CR2ZEQ34 (10/03)

City & State City & State 4. FE! Number Applied For

33-1043852 Nat Applicable
Zp Countey ap Country 5. Certificate of Status Dested [ geae;?q Addilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SCHRADER, FRANK D
457 MONTREAL AVE Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32935
Gity FL ’ Zip Code

8. The above named entity subrmits, gis statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinlad name of registerad agent and title if applicabla, (NOTE: Registered Agent signatuse reguired when reinstating) DATE
FILE NOWI!Il FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.S., the
Due by September 7,:2005 Teust Fund Conlribution. 0 Added 1o Fees corporation did not receive the prior notice.
10. ' OFF.]CEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPV T [ Detete T [ Change [ Acdition
NAME SCHRADER, FRANIED HAME
STREET ADDRESS | 457 MONTREAL AVE STREET ADDRESS
CITY-§T-219 MELBOURNE, FL 32835 CITY-ST-2IP
TITLE ST ' - 1 oelete TILE [ Change [ Addition
NAME SCHRADER, FRANK D NAME
STREET ADDRESS | 457 MONTREAE AVE STREET ADDRESS
Ciry-sr1-2IP MELBOURNE, FL 32935 CITY-ST-2IF
e [ Delete TME [T change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
are-srze | CITY-ST-2IP . - -
TILE T Gelate TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-$1-212
TLE L] Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-217
TITLE O celete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-SE-ZP

12, | heraby cerlify that t oration supplisd with this filing does not quality for the exemption statad in Section 119.07?3)(0‘ Florida Statutes. | further certily that the information
indicated on this regfort or supplemental report is true and accurate and that my signature snall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporatiofor ihe recever or irustee empowered 10 execute Lhis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmght with an address, with all other fike empowered.

SIGNATURE:

1-95-05 301-25Y-06%5

Daytime Phone #

rauuuns AND TYPED OR PRINTED NAME OF BIGNING QFFICER OR DIRECTOR

[
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Business Enti
BREVARD HOME BUYERS, INC.
%After May 1st of each year, a late charge of $400.00 is imposed, except in
cire

mstances in which the entity did not receive prior notice. Please check this box if
filing after May 1st and notice was not received.

FEl Number 331043852
FE1 Number Status Applied For Not Applicable Current
Certificate of Status Desired Yes No  $8.75 ecach

Election Campaign Financing Trust Fund Contribution Yes No

Principal Place of Business

Address 457 MONTREAL AVE
Suite, Apt. #, etc.
City, State MELBOURNE . FL

Zip Code & Country 32935

Mailing Address
Address 457 MONTREAL AVE
Suite. Apt. #_ etc.
City. State MELBOURNE FL

Zip Code & Country 32935

Name And Address of Registered Agent

Name (Last, First, Middle, Title)  SCHRADER . FRANK D

-or- RA Business Name

Address (PO Box is not acceptable) 457 MONTREAL AVE

Suite. Apt. #. etc.

City, State MELBOURNE .FL
Zip Code & Country 32935 us

If there is a change in registered agent, the new agent will need to type their name
in the 'Registered Agent Signature’ block below to accept the designation of
registered agent. RA signature must be an individual name. If the RA is a business
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ATTACHMENT _ S0 o s

27

H# POp000FE5H

entify, an individual must sign on their behalf. A business entity cannot serve as its

own RA.

This signature must be that of the individual "signihg” this document electronically or be made with the
full knowledge and permission of the individdal, otherwise it constitutes forgery under 5.831.06,

Title

Florida Statutes.

Officer/Director Name And Address
DPV

Name (Last, First. Middle, Titde) SCHRADER . FRANK D

-or- Entity Name

Street Address

457 MONTREAL AVE

City. State MELBOURNE . FL

Zip Code & Country 32935

Title ST

Name (Last, First. Middle. Titley SCHRADER .FRANK D

-or- Entity Name
Street Address

City. State

Zip Code & Country

Title

457 MONTREAL AVE
MELBOURNE FL
32935

Name (Last. First, Middle. Title)

-or- Entity Name
Street Address

City. State

Zip Code & Country

Title

Name (Last. First. Middle. Title)

-or- Entity Name
Street Address

City. State

Zip Code & Country

Title

Name (Last, First. Middle. Title)

-or- Entity Name
Street Address

City. State

Zip Code & Country
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Title

Name {Last. First, Middle. Title)
-or- Entity Name

Street Address

City. State

Zip Code & Country

An individual named above or an individual signing on behalf of
an entity named above must type their name in the
'Officer/Director Signature' block below. A corporate name is
not allowed in this block.

Title owne
R Officer/Director Signature frank schrader
This signature must be that of the individual "signing" this document electronically or be made with the

full knowledge and permission of the individual. otherwise it constitutes forgery under s.831.06.
Florida Statutes. The individual "signing” this document affirms that the facts stated herein are true.

Continue Reset

Start Over
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