2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000047410 - Feb 06, 2001 8:00 am
T Erity Namo Secretary of State
NORTH BREVARD DEVELOPMENT CORPORATION 0062001 0Aas 007 551 50,00
Principal Place of Business Mailing Address
4725 N COURTENAY PKWY 4725 N COURTENAY PKWY
MERRITT ISLAND FL 32853 MRRITT ISLAND FL 32953
us us
R i IIERRRRRIREMEAR A
440 [noan Bay Bvp. 440 Twoiaw Bty fivn
Suite, Apt. #, etc. ! Suite, Apt. #, etc. Y DO NOT WRITE IN THiS SPACE
City & State City & State 4, FEI Number Applied For
MEM 1T }SLND. F(/ MW!TT /-{LA'ND 7 FL 59-3322585 Not Applicable
Zgip?/ G S- 3 Country . Zip 3245 5 Country 5. Certificate of Status Desired O fg;g?q l;;\i?;;téonai
76. Name :;nﬂ A-&dre;;of (.:t-.lrrent Registered Agém 7. Name an-d‘- Aa&res: ;f_-N—e; _Registered Agel;t —
Name
f;mnégv&%}éﬂ;\’ PKWY ) Street Address {P.O. Box Number is Not Acceptable)
MERRITT ISLAND FL 32953 440 ‘ NDLAR 3 » ﬁwo
i . ! i
" MERKTT [sepam, B FL | 33553

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.

SIGNATURE w %"‘"’/ Wicviam ], SW) [~3/©)

Signature, typed or prirﬁed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinslating) DATE
) N . . W
9. This corporation is eliglble to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 16. Election Campaign Financing $5.00 May Eo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Feas
(See criteria on back) O Make Check Payable 1o Depariment of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TILE Kl change [ Addition
NAME STRAND, WILLIAM J NAME
STREET ADDRESS | 4725 N COURTENAY PKWY sTREETADDRESS | YU O TADIAN BAH/ BLvo.
OnY-ST-2° | MERRITT ISLAND FL uv-stIP | MERZITT [StadD, FiL 32753
rd
TILE J Delete TIMLE [ change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP o _ CITY-ST-2IP
TITLE ' [ Delete TME [(Jchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIY-57-21P
TITLE O Detete TMLE (1 Change [ Addition
NAME ’ NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE 1 pelete TITLE () change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or Ihe receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mﬂ \%Zw/ W, S Srean 1310i 32(-459-59/ ]

SIGNATURE ANDITYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phene #

CR2EQ34 (10/00)




