2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P96000029708
CENTRAL FLORIDA REALTY OF BREVARD, INC.

Principal Place of Business

205 DOGWOQD AVE
MELBOURNE FL 32951

Mailing Address

205 DOGWOOD AVE
MELBOURNE FL 32951-2417

2. Principal Place of Business

3. Malling Address

Lo, 3ok S/0247

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90160 040 ***150.00
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Tax filing requirement and elects to do so.
(See criteria on back)

City & State City & State 4, FEI Number 37 Applied For
EC@WAJJ‘(_ KC,L ., ;Z- 59-3373372 Not Applicable
Zip Country Zip Copntry 7 n . $8.75 Additional
) f d *
3 2.49 <) (]U y 4 5. Certificate of Status Desire O Fes Raquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARKER‘ JEFFERY T Street Address (P C. Box Number is Not Acceptable}
205 DOGWQOD AVE
MLEBOURNE BCH FL 32951
prET L e ey b City FL Zip Code
8. The above named entity sumits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registared agant and tile if epplicabla. (NOTE: Regislered Agent signalura réquired when reinstating) DATE
. o e . " .
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 - |, -16. Election Campaign Financing ———  $5.00 May Bo

After MAY 1, 2000 Fee will be $550.00
fMake Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |\ 11

TITLE D [ Delete TILE F 0) 5 7 [ Change 'hdilion
NAME PARKER, JEFFERY T NAME ’

sweer anoress | 205 DOGWOOD AVE STREET ADDRESS

CITY-ST-ZP MELBOURNE FL 32951 CITY-ST-2iP

e . . X [ Delete TITLE [ Ghange [ Addition
NAME ,:-,E:',.-,.ﬂ. o LT NAME

STREETADORESS'| - ¢ STREET ADDRESS

omv-grze. m | 0 SR CITY-§T-72

THLE [ Celets TILE D Charge [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY- ST-21P

TITLE [ Delete TITLE [ change  [] Addition
NAME NAME

STREETADDRESS |~ T T T SRR s MR IR ADDRESS [ e T e e e - L
OITY-ST-2IP CITY-ST-2IP

TLE [ Delete TITLE [ Charge [ Addftion
NAME NAME

STREET ADDRESS STREET ADDRESS

oY-S1-2P o CITY- 5T-ZiP
IROTTEENN I e O Delete TLE [ Change (] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

SIGNATURE:

13.¢ l-hereby.certify.that the information supplied with.this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
~“Ingicated on this report or supplemehtal report is trie 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 trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

charged, or on an attachment with an address, with all ather like empowered.

e "f)"
L B

ESUIRED

/=79~ 00 32/-95-5%79

E<ND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Cate Daytime Phone #

1

CR2E034 (9/99)



