A

FILED

2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000005186

1. Entity Name

GOLDEN RULE OF BREVARD, INC.

Secretary of State

01-16-2003 90074 030 ***150.00

Principal Place of Business

414 SCHOOL ROAD
APT. %
INDIAN HARBOUR BEACH FL 32837

Mailing Address .
414 SCHOOL ROAD fUUliLyy

APT. 95

2_grincipal Place of Business

o

——— R

%]4’ School PD

Suite, Apt. #"%? 5 “'te‘!AEt‘%?lg—f [0 CHEGK HERE IF MAKING CHANGES
City & State 4. FEI Number Applied For

GL;W&Ds:alge}; W ﬂ 4 £ 40 P b(/ Pt Dia i HARs 2 Y Ah 59-3220279 Not Applicable

22 13745

Country $8.75 Additional

. _._.g,g__-:r,‘s__ E B _‘__:f/, - l =z .- - |2 B.2Certificate of Status Desjred _ . D"""Fee‘-ﬂequired i

8. Name and Address of Curtent Registered Agent

i 7. Name and Address of New Reglstered Agent

HOGAN, BETTY G

414 SCHOOL ROAD

APT. 95

INDIAN HARBOUR BEACH FL 32937

Name

Street Address (P.O. Box Number is Mot Acceptable)

City FL Zip Code

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

the abligations
—

HNo qpe /= T2 2

SIGNATURE
Signalurg, typed or printed name af egistered geﬁl and’lil\e i applic‘QIeJ {NOTE: Ragistered Agent signature required when rainsiating) DATE
¥
FILE NOW!!! FEE IS $150.00 . N .
9. Election Campaign Financin
After May 1, 2003 Fe,e will be $550.00 Trust Fund Coitri%ution. ¢ fz;%qohg:iss °

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DPST 7 Defets THLE [ Change [ Addition
NAME HOGAN, BETTY G NAME
STREET ADCRESS | 414 SCHOOL ROAD #95 STREET ADDRESS
cv-si-2p | INDIAN HARBOUR BEACH FL 32637 oy-S7-2p
TITLE [T Deiete TME O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME — - RNAME e mmmt o
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TIMLE [T Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _CITy-81-20P
TITLE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-57-21P CITY-ST-ZIP ‘
TIMLE 1 Delete TMLE 1 Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | - St
CITY-ST-21P CiTY-ST-2IP
12. [ heredy certify that the infermation supplied with this filing does not qualify for the exernption stated in Section 1 18.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath:; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachmaert-ww with all ather like empowered. 2}

s C321)

SIGNATURE: 2elAELD 7, & Hod 223-2754

WING OFFICER OR DIRECTOR Fd Date Daviims Phore &

RCIRZIN |

AvY

CR2E034 (10/02)




