2001 UNIFORM BUSINESS REPORT (UBR) FILED

3

.DOCUMENT # P97000065295 Apr 30,2001 8:00 am
1. Entity Na
iy Nme ecretary of State ‘
ISON ENTERPRISES OF BREVARD, INC. 04.30.2001 90344 019 150,00 |
Princinal Place of Business Mailrg Addross
1465 AMBRA DRIVE 1465 AMBRA DRIVE
MELBOURNE FL 32340 MELBOURNE FL 32940 .
Mo .
vuld2931
Sule, Apt. #, etc. Suite, Apt. #. e DO NOT WRIE IN THIS SPACE
City & State City & Stale 4, FEI Numier Apnled For
533463135 Net Appliczble
Zip Country P Country 5. Certificate of Status Cosirad O $8.75 Acditional
' o Fee Required
6. Name and Address of Current Registered Agent =~~~ | 7. Mame and Address of New "I'%egis‘g_ered Agent )
Name
|SON, EDWARD A Slreet Address (PO, Box Nurmber ‘s Nat Aceeplablal
1465 AMBRA DRIVE
MELBOURNE FL 32940
City e A Cone
8. The above namaed entity submils this statement for the purpose of changing its registered ofice or registered agent, or both. in the State f>f FForida.
SIGNATURE
Sinalure, typec or prntan ~are of ceg swersd agent ard Lo ¥ appiicanie AT
9. This carporation is eligibic te satisly iis intangiole

10. Election Campa'gn Firancing
Tax filing requirement and clects 10 ¢o so. pag g $5.00 wmay Be

{See criteria on back) 2y Trust Fund Conribut on. i Added to Feas |
j

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTCRS IN 1-
TITLE P [ Dalete TiLs [ Change [ Acditen 8
At ISON, EDWARD A AL =
EIVI?EETjZDDRESS 1465 AMBRA DRIVE iu‘,ﬁiu‘ ADDRZSS §
CITY-5T-2IP M_EJ._B_O_URNE FL 32940 SITY-ST-71P : %
e D W elete e O Conngz (J étgon |
ki FARR, ANTHONY M M
STRCFTASTRESS | 1790 BOTTLEBRUSH DR., #107 STREET ADOAZSS
s MELBOURNE FL 32905 STy sar L
Il D 2 Deete TIE L] Charge wess
NAME SELLERS, JERRY MM |
STREETADZRESS | 4309 ALAMOSA STREET STREET AZDRESS :
CImy-S7-217 COCOA FL 32927 CITY-51-4
TLE O peete N TITLE [J Shasge
YA TS
STREET ADDRESS SRk | ASDRESS :
TY-ST 2P oITY-§7- 1P i
e [ Detete 1ITLE [ Srange T Adgaon
SAME [ avE
ST2EET ADZRESS B srare acoRess
CY ST docrv-snae :
TTLE 1 Delete i TilLE U] Crange
HAME e
SIREET ADDRESS STREET ADRESS
OTY-5T-2P CTY-87-21°

13. I hereby cortify that the informaton supplied with this filing dons nat gualty for the exerrption stated in Section 113.07(3X1), Fiorida Siatutes. | further cetly tihat tha information
indicated on this report or supplemental report s true and accurate and thal my signature shail have 'he sarre lega: effect as if rmade uncer oath; that | am an oilicer o- d rezior
of the corporation or the receiver or trustoce cmpowerad to exegute th's report as required by Chaptor 607, Florida Statutes: and that my name appears in Bock 11 or Bingk 171
changed, or on an attachmen: with an address, v Il gth empowercd.

-0 -0




