PEEN i il
2001 UNIFORM BUSINESS REPORT (UBR) 31F1216%P8'00 é
Aug 31, 00am 2
bt Secretary of State »
i
AAA PROPERTY MANAGEMENT OF BREVARD, INC. J 08-31-2001 90115 032 ***550.00 i
)
i
Principal Place of Business Mailing Address
7350 TALONA AVE. i ] 7350 TALONA AVE. [nryonaiLue
SUITE A - SUME A : |
WEST MELBOURNE FL 32904 WEST MELBOURNE FL 32804 . o
2. Principal Place of Business 3. Mailing Address : K
Sulle, Al #, efc. Suite, Ag. #, etc. DO NOT WRITE IN THIS SPACE
]
City & State City & State 4. FE).Number Applied For ‘
59'3288228 Not Applicable ' :
Zi i it o
P Country 4 Counlry 5. Certicate of Staws Dosted (] $8-75 Additonal !
Fee Required A I
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent, _. E !
i T T ) ) Name ;
i
AHMS : NG’ ! IL M Street Address (P.O. Box Number is Not Acceptable) ! :
7350 TALONA AVE. ‘
SUITE A P
WEST MELBOURNE FL 32904 ‘ City FL l Zip Code |
]
8. TF;"e above n. entity submits this statement for ¢ rpase of changing its registered office or registered agent, or both, in the State of Florida. N -
: ~z(—— APRIL M. ARMSTRONG 3 : :
SIGNATURE ) & o
applicable. (NOTE: Regis\ej(ﬁfanl signature requirad whan reinstating} DATE . i
E NOW!!! FEE IS $ ‘ :
9. This corporalion is eligible to satisfy its Intangible FIL. 1 FE 550.00 ) o i
Tax filing requirement and elects to do s0. After September 12, 2001 Fee will be $750.00 10. E:ig:llizrfjag :;L?;u’:::”cmg ﬁi;?’?o"g:ﬁsaa | I
(See criteria on back) 0 Make Check Payable to Department of State ’ !
il
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - I
me PD 1 Detete TMLE EI Change [ Addifon | & ‘ .
NAME ARMSTRONG, APRIL M HAME PD I
stheeT anoress | 7350 TALONA AVE., SUITE A smEwoss | Dennis, April A %
orvsrze | WEST MELBOURNE FL 32804 st | 7350 Talona Ave,. Suite A S ;
TITLE D O oelete TNLE West Melbourne, FL 329 (4 Change [ Addition | G
NAME ARMSTRONG, DAVID W NAME
sTREET ADDRESS | 7350 TALONA AVE., SUITE A STREET ADDRESS
onv-s-ze | WEST MELBOURNE Fi 32904 CITY-ST-2IP l
me .-l o At n = = e Tlpele ~—ffoTE T — - |eme—e —- - oo - - < = []Change [T-Addition”|" ﬂ)\ | . i
NAME NAME L i :
STREET ADDRESS STREET ADDRESS }
CITY-5T-2P CITV-57-2P :
TmE O elete e [ Change L] Adition
NAME NAME
STREET ADDRESS . STREET ADDRESS !
CITY-ST-2IP CITY-$T-ZIP ‘
THLE [ Gelete TILE [Jchange [ Addition i
NAME NAME R : ‘ i
STREET ADDRESS STREET ADDRESS i
CITY-ST-2iP CITY-ST-ZP : i
TImE [ Delete TIME O Change [ Addition i
NAME NAME ) ! ‘\
STREET ADDRESS STREET ADDRESS I
CITY-S1-2IP CITY-ST-2P |
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report ar supplemental report 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 empowerad to execute 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 a ment with an address, with all other like empowered. ; i
- vl i
SIGNATURE Y CRGOLTAR L i callifi KA (L) : "I .
v SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR % Date Daytime Phone # %;éﬂ . i




