e

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000062065

1. Entity Name

THE BANK BREVARD

FILED
Apr 29,2002 8:00 am
ecretary of State

04-29-2002 90019 044 ***150.00

Principal Place of Business Mailing Address
300 $. HARBOR CITY BLVD. ) P.0. BOX 70
MELBOURNE FL 32801 MELBOURNE FL 32902
2, Principal Place of Business 3. Maiting Address ‘ ‘

Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State lillityf & Stale _ o -_| 4 _FEiNumber__ SN ~—|Applied-For [~ -

e D R N e 59"3400157 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Vv

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

City

FL Zip Code

8. The above r‘\_amed enlity submits this statement for the purpose of changing its re

gistered office or registered agent, or both, in the State of Florida.

SIGNATURE = e ;
Signftuf.‘ typed or printed nams of registered agent and title it applicable. (NOTE: Registered Agem signature requirad when reinstating) DATE
9. This corporétib.r; is éligié\e o satisi.y its Intangible FILE NOW!M FEE IS $150.00 Electi N . 3
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 T,i:?:ﬁfgg;ﬁguf}?: rene | fgjlgjotohli?é? d
(See oriteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES. TQ OFFICERS AND DIRECTCRS IN 11
L, D O petete TIMLE [Jchange [ Addilon | &
NAME BANEY, RICHARD N NAME 2
sricEr aooness | 2045 N HIGHWAY A1A STREET ADDRESS 3
cy-$1-2P INDIALANTIC FL CITY-57-7IP lé
TITLE D [ Delete TITLE (O Change [ Additien | O
NAME BRIEL, ERNEST M NAME ‘
| sreeTanRess. | 401 ROXY-AVENUE - = - om =immmm e CSTREETADDRESS | mma. e Tee e -
CITY-5T-7P MELBOURNE FL CITY-ST-2IP
TITLE D ’ 1 Delete TITLE [ Change [ Addition
NAME DETTMER, DALE A NAME
staET ADDRESS | g0ES S TROPICAL TRAIL STAEET ADDRESS
CITY-ST-ZIP MERRITT ISLAND FL CIy-$T-7P
THLE D (2 Delete TTLE [ Ghange [ Addition
NAE DI PRIMA, JOSEPH R NAME
STREET ADDRESS | §20 TORTOISE WAY STREET ADDRESS
CITY-5T-2P SATELLITE BEACH FL GITY-ST-2IP
TLE D O petete TITLE [dChanga O Addition
NAME DOWNEY, ROBERT B NAME ‘
STREET ADDRESS | 2000 S PATRICK DR STREET ADDRESS
CITy-ST-2IP INDIAN HARBOR BEACH FL Ciry-ST-2IP
TITLE PD O oelete TITLE [ Change [} Addition
HAME BRENNAN, WILLIAM NAME
sTReet anoress | 717 MALIBU LN STREET ADDRESS
CITY-ST-2P INDIALANTIC FL 32903 CITY-ST-2IP

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empow. red
changed, or on an attachment with an a with al

iri

like emnpowered.

SIGNATURE: 71/

13. | hereby certify that the information supplied with this filing does not qualify for the exemption
accurate and that my signa
eyfcute this report as require

£ IRETEEREDS Drcv

stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
ture shall have the same legal efiect as if made under oath; that | am an officer or director
d by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4 /(S }O’L 32(-333-2265S

Flewunzf)iw”ﬁ R PRINTED NAME OF SIGNING OFFICER OR DIECTOR

“Date Daytime Fhone #




