2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # P96000099664 Secretary of State
1. Entity Name 03-17-2003 90102 002 ***150.00
THE FLORIDA MARKETPLACE OF BREVARD, INC.
Principal Place of Business Mailing Address
1396 S BABOCK ST 139% S BABOCK ST
MELBOURNE FL 32901 MELBOURNE FL 3290
; - AR AU A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. g CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3415390 Not Applicable
Zip Country — p D A 5. Certificale of Status Desired [ f8'75 Additional
P : - o = - - ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B
§ Street Adq?saP.O. ng( Number is Not Acceptable)
-26+-RIVERSIDE BR— Ny 7  Stracdedy e M-
SHFEB— -
INDIAEANTIC FL-32003— cit Zip Cod
Y Mo tbrorrrc FL |95%,

Lvand
1

8. The above named entity 5 its this Matephent for the pdfpogk of ch ng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and gocept

the obligations of reqisjéred agen
oS =
7 DA -

CR2E034 (10/02)

SIGNATURE : 74
- Signaturs, typed or prinigd %e of registarad ;ﬁl and title if applicable. {NOTE: Regisiered Agent signature required when reinstating)
FILE NOWH! FEE IS $150.00 . o .

- B Pt " . I S . |, 9. Etection Campa\gnmlf!prgncmg $5_00 May Be
- After May 1, 2003 'Fee will be $550.00 g ' " frust Find Corriation. © . . . Added to Fees
Make Check Payable to Florida Department of State i oo .
10. OFFICERS AND DIRECTORS I 1. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - | DPST O pelete TITLE [ charge [ Addition
NAME . BROUSSARD, WILLIAM J - NAME
streeT apoaess | 502 E NEW HAVEN AVE STREET ABDRESS
CITY-ST-2P MELBOURNE FL CITY-ST-2IP
TITLE D [ Deete TITLE ‘ [JChange [ Addition
NAME PAYLOR, RALPH R. NAME
STREET ADDRESS | 502 E NEW HAVEN AVE STREET ADDRESS
CITY-ST-2P MELBQURNE FL CITY-ST-ZIP
TILE - D” " — e = 7 - - e e Fpelee— -] TME -~ e . - — . A . [Ochange  [7] Addition
NavE ZORBIS, ANDREW NAME
STREET ADDRESS | 502 E NEW HAVEN AVE STREET ADDRESS
CITY-ST-2IP MELBOURNE FL CITY-5T-2IP
TTLE D [ Delete TILE [ Change  [[] Addition
NAME ALLEN, KENNETH E NAME
sTReeT ADDRESS | 502 E NEW HAVEN AVE STREET ADDRESS
CiTY-ST-2IP MELBOURNE FL CITY-ST-ZIP
TILE [T Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-21P
THLE [ Detete TIME g [ cChange  {J Addition
NAME NAME v ,

STREET ADDRESS ‘ STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP

12. | hareby 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 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 empoweread to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all clher like empowered.

AT ?-fO}E@ED

SIGNATURE: ___ S|&X0De

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

TOACAr

nv



