. 2003 -FOR PROFIT CORPORATION

FILED
Secretary of State

UNIFORM BUSINESS REPORT (UBR)-- .M

pgmg:Ngmr:nENT # P02000081333

H.E.LP. OF BREVARD INC.

04-28-2003 90497 007 ***150.00

Principal Place of Business Mailing Address
1550 ORANGE BLOSSOM TRAIL.NE °°
PALM BAY FL 32905

us

PALM BAY FL 32905
s

* 1550 ORANGE BLOSSOM TRAIL NE '

R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

[J CHECK HERE i MAKING CHANGES

City & State Cily & Siate 4. FE umber Applied For
: -4A0RA ™ Not Appicbia
2ip Country © Zip Country " i $8.75 acaitional
§. Certificate of Status Desm.d O Foo Required
6. Name and Address of Current Reglstered Agent™ =~ ° T TT7 " "¥7. Name and Address of New Reglistered Agent
L ] ) ) o Name _ . o .
BEAUPRE, RICHARD U Strest Address (P.0. Box Number is Not Accepliible)
1550 ORANGE BLOSSOM TRALL, NE
PALM BAY FL 32905
City FL I Zip Code

8. The above namad entity submns this statement for the purpose of changing its registered office or registered agent, or botk, in the State of Florida. 1 am familiar with, end accept

the abligations of registered agent.

SIGNATURE -
Signatiue, typod o prnted name of ragislared agent and Lne i appicatie.

(NOTE: Regre/ed AQent Signairy requirsc whan fensialing)

DATE

* FILE NOWINl FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabile to Florida Department of State

9. Election Campaign Financing
Trust Fund Conlrihulion

$5.00 may Be

Added to Fees

10. OFFCERS AND DIRECTORS I " ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T p O oetets TME [l Change [ Addition
NavE BEAUPRE, RICHARD U NAME

STREE s0oRisS | 1550 QRANGE BLOSSOM TRAIL, NE STREET ADDRESS

Cify-51-2P PALM BAY FL 32905 CITY-51-ZI

e . 1 etese TMLE [ Crengs [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§1- 2P CITY-§3-P

TME v e e e v aem—— — Oopelete. o -.§ me. . Jo .- e i mm e — = ~OCrange T Audition
NAME . ) - _ _NAME o L ) .
STREET ADDRESS STREET ADDRESS

€Iry-51- 0P CITY-51- 2P

e O peiew TME ' [Ochenge [ Aadition
NAME HANE

STREET ADDRESS STREET ADORESS

Cmy-S1-2I9 CIyY-SY-21P

e O3 Delete TLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S51-2P CIvY-S1-2P

TME 03 oetete e D Change [ Adilion
NAME + NAME

SIREET ADORESS STREET ADDRESS .

GMy-S1-2iP - iy -SY-21p

12. 1 hereby certify that the information supplied with this fillng coes not qualify for the exemption stated in Section 119.07(3Xi), Florida Slatutes, | further certjfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of tha corperation or the raceiver or trusiee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1¢ or Block 11 if

changed, or o an attachment with an address, with all other like empowered.

SIGNATURE:

Daytire Prons #

b

May 19, 2003 8:00 am

CR2E034 (10/02)



