FILED

S -5/
2002 UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am
DOCUMENT #  P92000005805 05.01.2002 91474 036 150,00
1. Enlity Name X
CERTIFIED AUT OBQDY OF BREVARD, INC.
Principal Place of Bugingss Mailing Address '
3350 DIXIE HWY NE US 1 3350 DIXIE HWY NE US 1 ‘
PALM BAY FL 32905 PALM DAY FL 32905
Suite, Apt. #, ete, Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEl Number Applied For
59—3 154739 Not Applicabla
Zip Country Zip Country " . $8.75 Additonal
§. Certificate of Status Dasired m| Feo Raquired
B. Name and Address of Current Registered Agent 7. Nama and Address ot New Reglstered Agent i
M e T e S ENAMET S e e S e T e T T - - -
ORTNER' GARY N Street Address (P.O. Box Number is Not Acceptable}
3350 DIXIE HWY NE US 1
PALM BAY FL 32905 .
City FL Zip Code
8. The abave named enlity submils stateman the, purpose af changing its registerad office or registered_ agent, or both, in the State ol Florida.
SIGNATURE FEET DT ;‘// 7/0 2— o
Signam.rwlﬂorm‘nhdﬁoolrnmuod agam and Utfe il apoiicable [NOTE: Registored Agent signatixe requirsd wher rains1anng) \ ,DATE - l B i '-“'-!: :
9. :This corporation Is eligible to satisly its Intangible FILE NOW!Il FEE IS $150.00 . A e
2 _qug‘l_iling;feggirel;rlgnt and elects ©© do so. After May 1, 2002 Fea will be $550.00 18. ﬁ:g?ﬁ;agfr:lr?;m;: neing fgend?;;z ?'Be
(588 Crilfia 6n back) X Make Check Payalile to Department of State -
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TiTLE DpP O Delete TME O change 3 Addition )
mve . | ORTNER, GARY N o ’ &
STREET ADORESS | 393 HIAWATHA WAY . STREET ADORESS §
irv-s-2¢ | MELBOURNE BEACH FL or-st-ae )
HILE 7 Detete O Change [ Addition | &5
HAME MAME .
STREET ADDRESS STREET ADDRESS
CAY-ST-21P CIIY-ST-21P
S-TME- |l e L e e —:;“nD.WdB-_--ﬁ-. STE. . e e B et e o b — e o chanm Dkdmi'?l e,
NAME ) . SNAME- o FE— = < s =
[ $TAEFT ADORESS STAEET ADDRESS
CIFY-ST-2P LITY-ST.2P
TILE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIrY-$1.21p CITY-81- 21 )
TILE O pelets TME (O Ctange [ Aadition
NAME N NAME
STREET ADDRESS STREET ADDRESS
ciy-sT-27 ~ CITY-5T-2IP
TME 1 Delete THLE (J change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-21P CITY-ST-2I7 : :
13. 1 hereby certify that the information suppfied with this filing does not quality far the exemption staled in Section 119.0;&3)0}. Florida Statutes, | further certify thal Ihe information
indicated on this report or supglemental report is rug and accurate and that my signature shall have the same ‘egal effect as if made under oalh; that | am an offiger or director !
af the corporation or the recelver or truslee SMpoweLelt 1o execute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 11 ot Block 12 it H
changed, or on an attachment with an address, witt &l opér like empawerad.
’ EEREOUIRED s |
SIGNATURE: IRE ARG e S O2 32/ Fal-2 405
SIGMNG OFFICER OR DIRECTOR Dats Daytims Phans #

e




