2003 FOR bnonr CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT #  P95000067058 ecretary of State
1. Entily Name 04-25-2003 90319 043 ***150.00
BREVARD BUSINESS BROKERS, INC.
Principal Piace of Business Mailing Address
3663 N HARBOR CITY BLVD. 3653 N HARBOR CITY BLVD.
MELBCURNE FL 32935 MELBOURNE FL 32935
2. Principal Place of Business 3. Mailing Address “"”In "I llm I"“ Ilm "m"l" II"' m" ul“ “’II Ilm 'l“ "II
Suite, Apt. #, etc. Suite. Apt. #, etc. ] CHECK HEFE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59-3331932 Not Applicable
ze C;sgntry__ — i b _.p_Zi_pf R ] O C.EL.JTW, s 2= |..8.. Certificate.of Status Desired. .. - [0~ gg gesql.,:g::;mnal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name@
ol f?lp‘/'ff/'u‘ofl S+0 gn#rﬂ/f e~
PATTERSON’ DAVID R Street Address (P.O. Box Number is Not Acceptab e) '
8 & D ENTERPRISES
217 NORTH BAEOOCK . /7 A, Mooth focbor CLsBlocf
A URNE FL 32901 Cit e Zip Co
~ ’ P Meldoorim FL | 32925

8. The above named ﬂll[}f submits this stat t {ap the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar wigh, and accept

the obligations of fegistered ggent.
= re3/z3

SIGNATURE |
Signature, typed or printed name of registered agent and titia if applicable. (NGTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . o
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTSV O pelste TITLE [ Change [ Addition
NAME MAERKLE, FREDERICK NAME
sTreet aDoress | 3663 N HARBOR CITY BLVD. STREET ADORESS
CITY-ST-21P MELBOURNE FL 32935 CITY-S1-21P
TITLE [ pelete TITLE [ Changse [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) ' CITY-ST-2IP
Tme ’ ' " Ooeete ' e R B ’ © ‘Othange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ pelete TILE [ Change [ Additicn
NAME NAME
STRECT ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§T-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S§T-2P CITY-ST-2P

12. | hereby certify that the information suppliéd with this fifin é; does not quality for the exemption stated in Section 112.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental repert 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 or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with agpriddress, with all other like empowered. / /

SIGNATURE: i ___

LOFOU W

nv

CR2E034 (10/02)



