2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED
Jan 17,2003 8:00 am

PgngNl;meENT #  P94000045442

PREMIER PROPERTIES OF BREVARD, INC.

Secretary of State

01-17-2003 90025 047 ***150.00

Principal Place of Business

1009 ATLANTIC AVE.

Mailing Address
1008 ATLANTIC AVE.

STE. 1 $TE
MELBOURNE BCH. FL 32951 MELBOURNE BCH. FL 32951
Us us

2. Principal Place of Business 3. Mailing Address

L

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

{7] CHECK HERE IF MAKING CHANGES

ANDERSON, J. PATRICK
930 S HARBOR CITY BLVD
SUITE 505

MELBOURNE FL 32901

City & State City & State 4. FE! Number Applied For
59—3247325 Not Applicable
Zip Country zp Couniry 5. Cortificale of Status Desied [ $8:73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e - e B T T R T SUUE: U .—_N_ameiww.:;*sz-—%z:za-—* i TR ST e T s Ao

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

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

SIGNATURE.
Py

Signature. typed or printed name of registered agent and titie if applicable.

(NOTE: Registarad Agent signature required when reinstating)

DATE

. FILE NOW!I! FEE IS $150.00
) After May 1, 2003 Fee will be $550.00
“Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed. or on an attachment with an addgess,

SIGNATURE: __ SIGNAC

ith all other like empawered.

does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
i $ accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

sl ARG
SELPBED | e

NARA
/=6 ~07 231-79-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFJLER OF DIRECTOR |

Date

Daytime Phone #

VR Y

nv

10, OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 3

TILE D [ Delete TMLE /&fhange [ Addition g

HAME LUFT, KURT F NaME L . =8

STREET ADDRESS | 909 AQUARINA BLVD. STREET ADDRESS 3& I “\ Gammo C k f /1 ore D 4 b4 3

CITY-ST-2IP MELBOURNE BEACH FL CITY-ST-2IP elbourne e A =~ Ly ]38
o

THLE D [ Delete TITLE [ change [ Addition 6 :

NAME SCHMITT, ARTHUR R NAME ‘

STREETADCRESS | 9860 S TROPICAL TR STREET ADDRESS

onv-st-2¢ | MERRITT ISLAND FL 32952 ay-sr-2P

TITLE [ pelete MLE [J Change ] Addition

= NAME -~ T e e e e s e e e A NAME e L B s e e e ] e e

STREET ADDRESS STREET ADDRESS ’

CITY-5T-2IP CITY-ST-2IF

TITLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Celete TILE [J Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP




