2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000074265 Feb 24, 2000 8:00 am

1. Entity Name

TREVCO OF BREVARD, INC. Secretary of State

02-24-2000 90061 005 ***150.00

Principal Place of Business Mailing Address

wo = DIXIE HWY NE §150 DIXIE HWY NE
-~ BAY FL 32905 PALM BAY FL 3290568068
E us Uubwivuw
Suite, Apt. # etc. S Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stata ] ctyasae 4. FEI Number ' Aopled For
53-3335974 Not Applicable

Zip T “"Country Zip ) T Country T - $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent

Name

TREVELLINI, TERRY Street Address (P.O. Box Number is Not Acceptable)

5150 DIXIE HWY NE

PALM BAY FL 32905
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.

SIGNATURE
Signature, typed or printed name of ragistared agant and ttle f applicabls. {NOTE. Registerad Agent signature required when reinstating} DATE
[l
o Tiscomosen s gl s ol | O e g0 | 10 EesimCarosrronora$5.00 oy e
g re . R - Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Chedk]%Payabie o Depariment of State
11. ) _ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delee TITLE [ Change [ Addition
NAME TREVELLINI, TERRY NAME
sTReeT A0pREss | 5150 DIXIE HWY NE STREET ADDRESS
GITY-ST-21P PALM BAY FL CITY-ST-ZIP
e S O eles TMLE Ol Change [ Addition
NAME TREVELLINI, PATRICIA G NAME
sTReet aopRess | 5150 DIXIE HWY NE STREET ADDRESS -
CITY-ST-ZIP PALM-BAYFL - - - - l CITY-ST-2IP
TITLE - [ celee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delee TTE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
THLE [J pelee | IME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IF
THLE [ pelee TITLE [J change [ Additicn
HAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-ZIP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption slated 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 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 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 attachmgnt with an address, with all cther (ke empowered.

SIGNATURE: P‘f}n@*}‘ﬁ\;?” OV N e dny TRsvelw: A-~g~00

NATURE A£ TYPED ﬁh PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phong #
y o7 Vi B

=

CR2E034 {9/99)



