.~ 2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name
EAGLE PRESS OF BREVARD, INC.

UNIFORM BUSINESS REPORT (UBRL
P02000085869 :

FILED
May 08, 2003 8:00 am
Secretary of State

04-21-2003 20401 012 ***150.00

Principal Place of Business Mailing Adgress
W450 ENTERPRISE COURT 4450 ENTERPRISE COURT 55038786
SUITE 6 SUITE G
MELBOURNE FL 32934 MELBOURNE FL 32834
us Us
2. Principal Flace of Business 3. Mailing Address
| Svie,Apt.#.ete._ . --Suite, Apt. #, eto, R El-CHEGK-HERE- IF-MAKING CHARGES
City & State City & State 4. FEI Applied For
8 QQ \g Not Applicable
Zip Country Zip Country " $8.75 Additicnal
i 5. Cerlificate of Status Deslred a Fee Required
6. Namg and Address of Current Regjistored Agent 7. Name and Address of New Registared Agent
' Name ]
SELL, KENNE Strest Address (P.O. Box Number is Not Acceptable)
5185 LAKE WASHINGTON ROAD
MELBOURNE FL 32935"
T City FL [ ZeCoce
8. Tha above named entity submits this stalement for the purpose of changing Its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the pbilgations of registered agsni.
SIGNATURE
Signeture, typed or prickiag nams of ragisiorec agaat and e if appiicable, (NOTE; Regl Agent sigr required when 1] DATE
QW FEE 1S $150.
rLEa;" ﬁﬁ%ﬁg'm— ESE S 9. Etection Campaion Fingocing: - 2 $5.00.May.Bo—|——
’ Trust Fund bul dded
Make Check Payable to Florida Department of State ust Fund Contribution. Added to Feas
10. v OFFICERS AND DIRECTORS =§.11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TME e 0O elete TLE Clchange ] Addition | &
NAME }"QA—(N‘.E A, Usel NAME 3
STREET AOORESS | 42005 M GLsTe U O STREET ADDRESS
ory-§1. e owue . QL TBLA3RG CI-ST-2P g
e O Delete e Dlcange L Acdition g
RAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P Ty -S1-21
TIE O elete e [Dchange  [3 Addltion
M . ) B . Kia.. e [
STREEI ADDH-ESS STREET ADURESS
GITy-S1-29 ciry-St-ap
TME ] Delete e ] Crange {7 Addition
STREEY ADBRESS - - ® - " W7 STREET ADDRESS - - R L &
CITY-51-21P -CIY-57-21p
ME 3 petets e D cChangs [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CrY-s1-29
e 7 pelete “TINE O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cify-ST-2P . £y §1-2p
12. 1 hereby csm[lz that the information supplied with this fillng does not qualify for the exemplion stated in Section 119, 07%3)(1) Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate ancf that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of ihe corporation of the recaiver or trusiee empowsred jo-exeCUTEThisreagrt s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, will.af mher like empowereY].
e
ey 259 &1¢
SIGNAT ) A =2\ 239 &0
NAME OF SHMNG OFFICER DR DIRECTOR [T Daryticrs Phone #




