. 2000 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # P94000091081 FILED
1. Entity Name Feb 26, 2000 8.00 am
AAA PROPERTY MANAGEMENT OF BREVARD, INC. Secretary of State
02-26-2000 90049 010 ***150.00
Principai Place of Business Mailing Address
7350 TALONA AVE. 7350 TALONA AVE.
SUITE A SUITE A
WEST MELBOURNE FL 32904 WEST MELBOURNE FL 32904-1602
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Mumber Applied For
59-3268228 Not Applicable
Zip Country Zip Country 5. Certificale of Stalus Desired ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
o Name . -
ARMSTRONG, APRIL M Street Address (P.O. Box Number is Not Acceptable)
7350 TALONA AVE.
SUITE A
WEST MELBOURNE FL 32304 . .
City FL Zip Code
8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registered agent and tide If applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE 1S $150.00 10. Election G o .
Tax filing requirement and elects to <o so. After MAY 1, 2000 Fee will be $550.00 0. 5[3:[Igzndagloﬁft;‘nuﬁ::nclng 0 fgfgﬁoh;?éfe
{Se¢ ceiterla on back) a Make Check Payable to Department of State- '
11. QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD [ Delete TMLE [Jchange [ Acdition
NAME ARMSTRONG, APRIL M NAME
sTreer aporess | 7350 TALONA AVE., SUITE A STREET ADDRESS
orv-st-z¢ | WEST MELBOURNE FL 32904 oImy-ST-2IP
TITE D 1 Delete TITLE [ change  [J Addition
NAME ARMSTRONG, DAVID W NAME
streeT ADorESS | 7350 TALONA AVE., SUITE A STREET ADDRESS
CIFY-ST-2P WEST MELBOURNE FL. 32904 CITY-ST-ZIP
TITLE [ Delete TITLE O Change [ Addition
Thame T ” NANE : o
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-8T-21F
TITLE [ pelete TITLE O cChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE o [ pelete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CirY-57-2P /\ CITY-§T-2IP

13. | hereby certify that the information supplied with tiis filin dc\)_es not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is frue 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 ered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacl h an address, pith all othgk empowered.
A P echor 2l lon Do) Tos w74

SIGNATURE:
D TYPED OR PRYWTED NAME OF SIGNING c’ncsn ‘OR DIRECTOR Dalal 1 \Dayumé Phone #

~

[

CR2E034 (9/99)



