2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBH) Jan 21, 2003 8:00 am

DOCUMENT # P(02000123742 Secretary of State

1. Entity Name 01-21-2003 90499 023 ***150.00
ORANGE PEEL GAZETTE OF BREVARD, INC.

Principal Place of Businiess vi Mailing Address

4260 LAKEMONT RD o " 4100 N WICKHAM #110 SUITE 102
MELBOURNE FL 32934 -MELBOURNE FL 32935-2474 '

T L AR O

//0 f//ﬂD/U iiheKhan A

Suite. Apt. #. etc. Sue, ApL. #, elc. (] CHECK HERE IF MAKING CHANGES
Suite. 102
City & Siate City & State 4, FE| Number Applied For

bourni , FL L//— D@ 777 L/ Nol Agplicable

Zp Country 55_2,_/ ‘_{ Country 5. Certificate of Stalus Desired O $8.75 Additional
. i g 7 A{ /4 Fee Required
6. Nama and Address of Current Reglstered Agent ) 7. Nameé and Address of New Reglstered Agent
) Name
TEMPLETO&‘ CARMEN T Street Address (P.O. Box Number is Not Acceptable)
4260 LAKEMONT RD
MELBOURNE FL 32834

City FL Zip Code

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

the obligations of registered agent.
SIGNATURE //}V"mpm T 7?)’/"\ ﬁ/d 7[33’7 /01"{?5‘ fg/ﬁnf /“?"DS

Signature. typed or printed name of registered agent and [Ne it applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE

AﬂﬂLE N1OV2V(:!! ';EE |3’?;50.00 00 9. Election Campaign Financing $5.00 May Be

er May 03 Fee w! $550. Trust Fund Coentribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete ML '_ B change  Jaddion | & -

NAME TEMPLETON, JOHN T . NAME 57{% . T, 2

street anoResS | 4260 LAKEMONT RD STREET ADDRESS /Wjén/é,( b

onv-s-2¢ | MELBOURNE FL 32034 CITY-57-7P M &@, sl , A0 3293Y g
" (3]

e D O] Delete TILE P/D D PACnange I Adilon | & -

wie | TEMPLETON, CARMEN T e e:/m fap/}n@

STREET ADDRESS | 4260 LAKEMONT RD STREET ADDRESS

cnv-st-20 | MELBOURNE FL 32934 CTY-§T-2P M&%W hﬁ f_‘(_ 3;1.?3 C/

me N T T T T T Doeee . < e © Clcnange 39 additon | <

HAME HAME Ha a/( A-/ex

STREET ADDRESS STREET ADDRESS | 2279343 ;4’/ tia. lane

CITY-ST-7P CITY-§T-21P Mdém,mnﬁ. L FEC RA93S -

TITLE [ petete TITLE ’ [ Change [ Addition :

HAME NAME 5

STREET ADDRESS - STREET ADDRESS i

CITY-ST-2IP CITY-§T-21P i

TITLE O Delsie TILE (O Change [ Addition

NAME NAME ;

STREET ADERESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P ;

TIMLE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CiTY-5T-7IP )

12. | hereby certify that the mformatlon supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is frue and accurate and that my signature shall have the sarme 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 as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address, W\lh all other like empowered.
s\ i
g e e = o
SIGNATURE: /250 s 50 [~ 803 32/ KIY
SIGNATURE AND TYPED OR PRINTED NAME OF,éiemns omczn OR DIRECTOR Date Daytime Phcrie #
e

JE—




