2000 UNIFORM BUSINE.‘-‘LS REPORT (UBR) FILED

|
DOCUMENT # P930000263|44 Mar 15, 2000 8:00 am
. Entity Narme
PROFESSIONAL SERVICES OF BREVARD, INC. Secretary of State
! 03-15-2000 90127 023 ***150.00
|
Principal Place of Business Mailinrl] Address
1248 ELCON DR. 1248 Eﬂcon DR.
MELBOURNE FL 32904 MELBOI{RNE FL 32904-8713
| ' AR
2. Principal Place of Business 3. Malllng Address
1
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
!
City & State City & State 4, FEI Number Applied For
j 59-3180494 Not Applicable
Zp Country Zip | : Country 5. Certificate of Status Desired [ fg';esqlﬁ:‘eﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
i
BROADWAY, DARLENE ; Street Address (P.O. Box Number is Not Acceptable)
1248 ELCON DR. !
MELBOURNE FL 32904 ,
| City EL | 70 Code

|

8. The above named entity submits this statement for the purpr%)se of changing its registered office or registered agent, or both, in the State of Flornda.

1

SIGNATURE .
Signature, typed or printed name of registered agent and title if appl{cable (NQTE: Regislersd Agent signature required when reinstanng} DATE
o g it e[ HLENOWLEEE S 18000l 1, i Corpan s S5O0 |
g re . 3 N Trust Fund Contribution, a Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TME D { O pelete TITLE (] change [ Addition
HAME BROADWAY, DARLENE ' NAME
sTrees a0oRess | 1248 ELCON DR, STREET ADDRESS
CITY-ST-21P MELBOURNE FL 32904 | CITY-ST-2IP
TE v O - TILE [ change [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ) . CITY-S7-7IP )
TMTLE " O pefete TITLE [ change [ Addition
NAME ‘ NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-21P
TITLE i {1 Defete TITLE [ Change  [] Addition
NAME | NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZP ‘ CITY-ST-2IP
TNLE | O pelete TLE [Jchange ] Addition
NAME i NAME
STREET ADORESS ' STREET ADDRESS
GITY-5T-2IP i CITY-$T-2IF
TIMLE { [ pelste ME []Ghange [ Addition
NAME “ NAME
STREET ADDRESS ! STREET ADDRESS
oITY-ST-71 5 CITY-ST-ZP

13. | hereby certify that the information supplied with this filiné; aoes not qualify for the exemption staled in Section 118.07(3Xi}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and dccurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or tr ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 121if

changed, or on an attachrERTwh geddress, with all other ljke empowered. / /
3/13fp0  953-S164

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING fTICER OF DIRECTOR Date Daytrma Phone #

1 Ly

CR2E034 (9/99)



