. o ——

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPCRT (UBR)

FILED
Apr 14, 2003 8:00 am
ecretary of State

DOCUMENT #  P02000128057

R/T PERFORMANCE OF BREVARD, INC.

03-24-2003 30650 039 ***150.00

Maiing Address
4155 DOW RD.. SUITE 2
MELBOURNE FL 32934

Principal Place of Business
4155 DOW RO.. SUNE Z
MELBQURNE FL 32964

2. Principal Place of Business 3. Mailng Address

ROEAR A AR

Suite, Apt. ¥, etc. Suile, Apl. #, etc.

ﬂzHECK HERE IF MAKING CHANGES

City & State City & Slate 4, FE} Numbet oL Applied For
=1 020n42, - - Nol Appiicabie
Zip "Country Zip Country T oq [ $8.75 Addivonal
v 5. Centificate of Status Desired 0. Fee Required
ST r=——- .8 Name and Address ol Current Reglstered Agent . 7. Nams and Address of New Reglatered Agent e
. . B o Nama T T "f}”’n"“\' '-é—h e = - -
NICHOLAS, HOLLY . Street Address (PO, Box Number is Not Acceptable)
4155 DOW RD., SUITE-Z- |
MELBOURNE FL 32934..~
. City FL I Zip Code
- 8. The above named entity submits this statement for the purpose of changing its reéiste;eq office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ob!iga.lions of regisierag agent.
SIGNATURE 3.aR-3
N * pran egisteced agent and rithe It &pplcable. (NOTE: Regrared Agand signature equirad when rensiatingl DATE
FILE NOWI!I FEE IS $150.00 9. Elcction Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribwtion. Added to Faes

_|. Make Check Payabis to Florida Department of State

indicated on
changed, oF on an attachment with an address, with all giher like empowerad.

SIGNATURE: ___ R@ela Us

10. QFFICERS AND DIRECTORS 11 ADDITIONSJCHANGES TO QFFICERS AND DIRECTCRS IN 11 .

TLE D . [ oetete TLE i change  [J Addition g

NAME NICHOLAS, TIMOTHY L NAME =S

STREET anbRess | 2890 BRANDYWINE LANE STREET ADCRESS §

arv-st2e | W, MELBOURNE FL 32004 oY-st-2P e

o

e D _ 7 el me O crage [ Aganion | &

NAME NICHOLAS, BOLLY D NAME

sTREET A0FEsS | 2890 BRANDYWINE LANE SIREET ADDRESS

cm-st-20 )W, MELBOURNE FL 32904 GrY-S7-29

ME™ "f =~ "t Ee e L. - O beiete me .. . - O Crange [ Adtition
CNAME - e e e CNAME, . e e T T rem——sd _

STREET ADDRESS - STREET ADDRESS

CIY-5T-2P CY-$1-7P

TmE £ Delete TRE (D change [ Adaitian

NAME NAME

SIREET ADDRESS STREET ADDRESS

CiTY-5T-2F CITY-51-2P

TINE O Detete TILE O changs [ Adgitien

NANE HAME

STREET ADDRESS STREET ADORESS

CITY-ST- 1P ChY-SI1-2P

TITLE O Detee THLE O changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIny-51-2IP CITY-S1-2P

12. | hereby certity that the information supplied with this filing coes not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutas. § further certify that tha information

is report of supplementai report is trye and acGurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the raceiver of rustee empawered 10 exgeule this reporn as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 of Block 11 it

SIGNATLRE ANDTYPEDJOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3-83-03 33, 1510850

Daytines Phone §




