2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  P95000014712 Secretary of State
1. Entity Name 01-21-2003 90499 046 ***158.75
BREVARD COUNTY MULTIPLE LISTING SERVICE, INC.
Principal Place of Business Mailing Address
1450 SARNO ROAD 1450 SARNO ROAD
MELBOURNE FL 329355239 MELBOURNE FL 32935-5299
I N IR ANEAEAAT R
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3354434 Not Applicable
Zip Country Zp Country 5. Certificate of Status Cesired KI §8'75 Additional
ee Reguired
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
e z - = e ——T e "7 Name ™ - - B ' - -C
KANE"MATILDA J Street Address (P.O. Box Number is Not Acceptable)
1450 SARNO ROAD
MELBOURNE FL 32935
City FL Zip Code

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 Florida. ) am familiar with, and accept
the chiigations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FlLE Now"! FEE IS $15000 9. Election Campaign Financin:
After May 1, 2003 Fee will be $550.00 Trust Fund Co':r"nr?bution‘ ¢ O fc;jd.e?iotohgiﬁf ©
Make Check Payable to Florida Department of State ]
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME 8 O Delete TILE O change [ Addition
NAME ALYEA, CHERYL A NAME
sTreer aporess | 2194 HWY A1A 310 STREET ADDRESS
CITY-ST-2IP SATELLITE BEACH FL 32937 CITY-5T-2IP
TITLE T 1 Delete TITLE [ change [T Addition
NAME EUGENE, COLLINS _ ‘ NAME
sTREET ADCRESS | 2191 JULIAN DRIVE SE STE 1 STREET ADDRESS
CITY-ST-2IP PALM BAY FL 32905 CITY-51-21P
TITLE D. . e e Ooeete Qe . _|P .. _[Xchage [ Addition
NAME AUBUCHON, JUDY c NAME
sTREET ADDRESS | 1097 SQUTH PATRICK DRIVE STREET ADDRESS
CITY-ST-7P SATELLITE BEACH FL 32937 CITY-S7-2F
TITLE D [ pelete TITLE [ Change [ Addition
NAME BARBARA, WALL C NAME
sTReeT ADDRESS | 777 NO HWY STE 101 ' STREET ADDRESS
CITY-ST-ZIP MELBOURNE FL 3291 CITY-ST-2IP
TITLE P . A Delete- N TITLE D [ Change & addition
NAME PRUITT, JAMES M ’ NAME McCluskey, Betty S.
streeT aDDRESS | 10 SOUTH HORBOR CITY BLVD sREETAODRESS | 400 St . Andrews Blvd.
CITY-ST-ZIP MELBOURNE FL CITY-57-2P Melbourne FL 32940
TITLE D [ pelete TITLE [ Change {7 Addition
NAME COLEMAN, PERRY J HAME
streer aporess | 1080 NORTH HWY. A1A STREET ADDRESS
CITY-5T-2IP INDIALANTIC FL 32003 CITY-ST- 2P

12. | hereby cerlify that the information supptied 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 or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or cn an attachment witan address, with all othier like empowered.

1/14/03 321-242-2211

SIGNA}U E ANDTYPED OR PRINTED NAME D SIGNING QOFFICER OR DIRECTOR Date Daytirma Phons #

SIGNATURE:

CR2E034 (10/02)



