o FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 02,2002 8:00 am

.
DOCUMENT #  PQ7000001857 ecretary of State
1. Entity Name
04-02-2002 90109 024 ***150.00
ASSOCIATED REALTY GROUP OF BREVARD, INC.
Principal Place ¢of Business Mailing Address
3200 N WICKHAM RO 3200 N WICKHAM RD TYETYAR A - .
SUITE 3 , b sume 3 i
MELBOURNE FL 32435 MELBOURNE FL 32935 .
2. Principal Place of Business 3. Mailing Address
Suite, Apl. ¥, etc. Sulte, Apt, #, etc, DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FE) Number Applied For
59'3422660 Mot Applicable
Zi C i ith
s ountry ap Country 5. Gertificate of Status Dasired O $8.75 Addifional
Fee Required
6. Name and Address of Current Rsgistered Agent 7. Nama and Address of New Registered Agemt
s e P i e . |[TName T __ . .. ... e e e e -~
MYERS, NORMA J Street Address {P.Q. Box Number is Not Acceptatble)
2704 REED AVE
MELBOURNE FL 32001 203 Neain br.
Y 1 baui |45
. Yelbaurne. FL 885 0nsy
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUH L / /1; D e o a A
lwee; typed or printac name of ﬂ' #d agent and o ALiceie. - Registered Agent signative requirad when remsiating) DATE
9. This corpotation is eligible 10 salisty its Intangible  |. . FILE.NOWI FEE IS $15000 | .. . .. N
Tax fiting requirement and elects 1o do so. .. Aftar May 1, 2002 Fae wlll be $550.00 7| 10 ﬁzz:'zzrgag::&?gu:::mmg O iggﬂo'f;’;?e
(Sew criteria on back) 2=} Make Check Payable to Department of State B
11, v QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THLE b [ Delete | LT D Ol Change [ Addticn | 5
v MYERS, NORMA J nave Myers, Vor™a g, 2
STREET ADORESS | 3704 REED AVED STEETAORSS | 35 Me Clarn Dr. 3
erv-st-2¢ | MELBOURNE FL 32901 astab |7 dest Melbourae, FL_BRAZ20Y g
TMeE O Delete TITLE 4 [J Crange (T Addition | O ;
NAME NAME
STREET ADDRESS STREET ADOAESS
CITY-8T-2F CITY-5T-2iP
e . DOogete . § ne_ . [=)-Chanys (=] Additien - |——
NAME NAME
" STREET ADDRESS "]~ - IR = ‘ STREET ADDRESS ™| — = = - — —
CITY-S7-2I1P CIY-5T-2IP
Tme O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SI-2IP Cry-s1-zip
M O Delate TIME D Change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2F CITY-5T- 219
TMLE O pelete HILE £ Change [ Aduition
HAWE NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CIvY-$1-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?§3Ki). Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is irue and accurate and Ihat my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation of the receiver or lusiee empowered lo execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 it
changed. or on an atlachment with an gddress, with all other like empowered.
38/ g859-3e3p
SIGNATURE: 20, 280




