2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000062201 FILED
1. Entity Name Mar 29, 2000 8:00 am
BREVARD TITLE, INC. Secretary of State
03-29-2000 90075 022 ***150.00
Principal Place of Business Mailing Address
232 S BABCOCK ST 2312 S BABCOCK STREET
MELBOURNE £L 3291 MELBOURNE FL 32901-5308
us us ok U U oY
s e 1 HEREE IR
1800 W. HIBISCUS BLVD,. ... 1800 W. HIBISCUS BLVD,:: i
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPFACE
SULITE 110 SUITE 110
City & State City & State 4, FEI Number Applied For
MELBOURNE, FLORIDA o MELBOURNE, FLORIDA 53-3201489 Not Applicable
3222;01 ' SGS“"W 3223’0 L ) ;;umw 5. Certificale of Status Desied [ fe%‘;’fqﬁiﬁm"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
"éAMs, RENTE A.
SAMS, RENIE A,

428 ST. GEORGES CT AESH s PRSPTERY SrRKEePEre)
SATELUTE BEACH FL 32037

WERRITT ISLAND FL | 5%9%5

8. The above nazd entity submits this slatement for the purpose of changing its registered office or registered agent, or both, iy the State of Florida.

Signature, typed or D(ifad nama of registered agent and title f applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o )
Tox flng reguiremont and slects 0 0o 80 After MAY 1, 2000 Fee wlll be $550.00 10 Beclon womnagn foencnd o 35.00 May B
(See criteria an back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE FD O Delete TIFLE PD X change [ Addition
HAME SAMS, RENIE A. NAME SAMS, RENIE A.
stee aporess | 428 ST GEORGES CT STREETADDRESS | 11330 S. TROPICAL TRATI,
omv-st-2p | SATELLITE BGH. FL on-s-2¢ | MERRITT ISLAND, FLORIDA 32952
e VPD O Delete T VED QR chanoe 7 Addition
NAME SAMS, JOHN G NAME SAMS JOHN G.
staeet aooress | 428 ST GEORGES CT STREETADDRESS 113 3(,) §. TROPICAL TRAIL
orv-st-2r | SATELLITE BCH FL . CM-S-27 | MERRTTT~TSLAND, FLORIDA 32952
e B 1 Delete e . Ol Change [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete e T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2¢
TITLE O oelete THLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O Delete TITLE O Change  [J Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ¢r director
of the corporation or the receiver or trustesgmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or cn an attachment wj ss, with all pther like empowered. 3;/__ 72 3 -—$ 2 0

; [t D 4 Comiity . [l Y | [0 B
SIGNATURE: SAG M&%Né_;—m\’”lﬁ%!moum G. SAMS March 24, 2000

sua{nun ND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

o]

CR2E034 (9/99)



