FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherias Harrls Feb 05, 1999 8:00am
ANNUAL REPORT Secretary of Stats Secretary of State

DIVISION OF CORPORATIONS

1999 L .
OCUMENT # PQ5000007862

Corporation Name ~

UB CADET OF BREVARD, INC.

02-05-1999 90004 031 **=+150.00

AR

ncipal Place of Business Mailing Address

7N USH 3737 N. US 1
SOA FL 32926 COCOA FL 32926
- DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
. 01/26/1995
Principal Place of Business 2a. Mailing Address 4., FEI Number Applied For
) [26] 59-3208584 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. . iti
P —*I ’ i 5. Cerlifcate of Status Desired [} $8 75 Add.ltlonal
27 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 Mas} Be
m Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation owes the cumrent year Intiggible
: [2—5| E‘ B‘ Personal Property Tax. es (INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. T e 81| Name
: STEWART’WlLUAMH s 82| st dd P.0. Box Number is Not A bl
wr .=a‘.;3737,,N; ust1-. T reat Address (P.Q. Box Number |§ ot Acceptable)
COCOA FL 32926 83 R
N o """F'L“"BEQ»'Zib'CDde‘"

" Pursuant to the provisions of Sections 607 0502 and 60'-,’.1508, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing its registered
“cffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

IGNATURE

Signature, typed or printed name of registared agent arx title i applicabla. {NOTE: Registerad Ageni signature required when reinstating) -~ DATE

2. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TLE DP [] DELETE 1.4 TILE Lol A [ Change [ Addition
Me | STEWART, WILLAM H 12 NAME

meeT anoress| 4660 LIME ST. 13 STREET ADDRESS

Tv-ST-2P COCOA FL 32926 {4 CIY-ST-ZP

TLE ov - - - [ DELETE ZATITLE [JChange [ Additicn

AME STEWART, EDNA Z2NAME

meer soosess| 4660°LIME ST. 23 STREET ADDRESS

TY-5T-2IP COCOAFL 32826« . - o 2 4CITY-ST-21P

ME - . R Soar s « [L] DELETE JATTLE DCf\ange [ Addition

AME ¢ 32 NAME

;mEEfADtJ;égss 33 STREETADDRESS R S

ATY-ST-2IP 34.CITY-ST-2IP ! : S e e hT

MLE [J DELETE 44 TITLE : T[] Change / *.-:[J'Addition

VNE L ' 4 2NAVE

STREET ADDRESS | - 43 STREET ADDRESS

JATY-ST-2P 44 CITY-ST-2IP

TILE [ DELETE 8.4 TITLE [QcChange [ Addition

NAME 5.2 NAME

STREETADORESS| = - . 5.3 STREET ADDRESS

CATY. ST-2P G 54 CITY-ST-ZP

THE ' ST ~ [JDELETE BATILE CjChange Ll Addition

NAME 62 NAME

$TREET ADDRESS g 6.3 STREET ADDRESS

CITY-ST-ZP _" 64 CITY-ST-2IP '

exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
and that my signatura shall have the same legal effect as if made under oath; that | am an
and that my name appears in

information supplied with this filing does not qualify for the
or supplemental annual report is true and accurate
or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes;

on an attachment with an addyess, wifhyall other like empowered.
F‘

14. | hereby certify that-the
indicated on.this annual report
officer or director. of the corporation
Block 12 or:Block 13 if changed, or

CR2E034°(11/98)

SIGNATURE: - w/E - ho7-434-LL5C



