2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000043339

1. Entity Name

SPACE COAST PROPERTY MANAGEMENT OF BREVARD, INC.

Principal Ptace of Business

1617 COOLING ST

Mailing Address
3128 LAKE WASHINGTON ROAD

MELBOURNE FL 32935 SUITE 170
us MELBOURNE FL 32804
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90351 001 ***150.00

RO

DO NOT WRITE IN THIS SPACE

m

ey

City & State City & State 4, FEI Number Applied For
53-3252181 Not Appiicatie
Zi Counts Zi Countl iti
® Lty P ouniy 5. Certificate of Status Desied [ 9879 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T i - Name B . -
MARRS’ CYNTHA Street Address (P.O. Box Number is Not Acceptable)
2603 MELISSA CT
MELBOURNE FL 32934
City FL Zip Cede
8. The aE)ove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATRIRE
- Signature, typed or printed nama of registered agent and Litla if applicable. (NOTE Reglslered d when reinstating) DATE
3 s corporation s eigbls to salisfy s Infangole PRIl 'ﬁE e 10. Eiection Campaign Financing $5.00 May Be
ax Ifing require na elects O 80. er May 1, Trust Fund Contribution. O Added to Fees

O

(See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTCRS I ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P O pelste TITE [ Change ] Addition
MAME MARRS, KEVIN G NAME

STREET ADDRESS | 2603 MELISSA CT. STREET ADDRESS

CITY-ST-2IP MELBOURNE FL 32934 CITY-ST-2IP

TITLE ST O Delete TILE [Jchange  [J AddHion
NAME MARRS, CYNTHIA R.M. NAME

STREET ADDRESS | 2803 MELISSA CT. STREET ADDRESS

CITY-ST-2P MELBOURNE FL 32934 CITY-S1-ZP

LE 1.D- ) 2 Delets TILE O change [ Addition
NAME AGENT, DANIEL NAME -

STREET ADDRESS | 9319 S. DAIRY RD. STREET ADDRESS

CmY-§1-21P MELBOURNE FL 32904 erry-ST-2IP

TITLE . ‘ [J Delete TITLE [ Change [ Addition
NAME NAME

STREET ALDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-27IP

TITLE [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-21F CITY-ST-2IP

TILE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-sT-2IP ~ CITY-ST-Z:P

13. | hereby certify that the infg mallo supplied with this filing does not gyalb
indicated on this report g supplemental report is true and ac

of the corporalion or thefeceiver gr trustee empowered 0§

ls| h ajfetin

changed, or on an attaghment wi

SIGNATURE:

mpowered.

="and that my sigias

gxemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
g shall have the same legal effect as if made under oath; that | am an officer or director
e this repart as required g Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

,// éo'z LU 7770

Daytime Phone #

CR2E034 {9/01)

7




