Y, |
2000 UNIFORM BUSINESS REPORT {UBR)

"DOCUMENT # P97000072614

FILED
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90095 039 ***150.00

1. Entity Name
TIMLE COMPANY OF BREVARD
Principa) Placa of Business Mailing Address
345 6TH AVE. 345 6TH AVE.
- | INDIALANTIC FL 32951 (NDIALANTIC £ 32308-4301

2. Principal Place of Businass 3. Malling Address

it

Ml

Suite, Apt. #, stc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 3467 Appliad For
] 59— 1 14 Not Applicable |-
Zip Country Zip Country ! $8.75 Additional
) ) . , B 5. Certificats of Status Desired a Fes Requirod
6. Name and Address of Currant Regisiered Agsnt | 7. Name and Addrass of New Registered Agent
Name |
8 LAURA K Street Address {P.O. Box Numbper is Not Acceptabie)
... _¥381BEDFEORDDR. - _ . - - B S [
MELBOURNE FL 32940 |
City | F L Zip Code
8. The above namad entity submits this statement for the purpose of changing ils registered office of registered agent, or both. in the State of Rlorida.
SIGNATURE —_—
Signaturs, typed or arinted nama of registarad agent and lita f appicable u\lore.mmmmlﬁqmlummoﬂmmnmj DATE
®. This corporation is eligible to satisy its Intangible FILE NOWIII FEE IS $150.00 16, Elsotion Camnaign Finandin
Tax fiing requiremant and elects o ¢ $0. After MAY 1,2000 Fea will be $550.00 " st Fund C:n"?;uﬁ::n cing ﬁg(!ouggsse
(Sea crilatia on back) Make Check Payable to Department of State :

11, OFFICERS AND DIRECTORS | . ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11 =
e D [ peleie e Clchage  CJ Addition | 3
NAME SPRAGINS, STEPHEN RAME &
staeev aposess | 973 OSPREY DR. STREET ADDRESS 3
ary-st-2r | MELBOURNE Fl. 32940 CRY-ST1-2F §
e D D pelete TIE 63 ).. D DCichange 3 Agdikion | O
NAME SPRAGINS, MICHAEL NAME ¢ k P
ezt aomss | 905 N HARBOR CITY BLVD #102 STETAOPESS | o A Het D
erv-st.z» | MELBOURNE FL 32835 oz | FRAANTIC, FC 33-F03
TME O belets e~ T ’ T O Change [ Addition
HAME HAME

| steer anohess STREET ADORESS
GTY-S1-ZP CITY-51- 2 )

- Tk ———f——— —— =~ [T Delele— ~— Q- TTLE" — - : 5 Change — [ Adaiticn | ——~ -
MAME RAME
STREET ADBRESS STREET ADDRESS
CIY-51-2PP cy-st-zp !
THLE ) pelete mE [Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CTY-5T- 7P oy-sTme
TILE [ pelete TME ) change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Oy -SI-2P CITY-51-2P

13, | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)(0. Florica Statutes. | turther certify that ihe information
indicated on this repart or supplamental repart is true and accurata and that my signature shall have the same legal &
of the corporation or the receiver or trustee empowerad 10 executo this report as required by Cha
h an address. with all other like empowered.

changed, or on an attachmant

SIGNATURE:

gct as il made undar nath; thal | am an officer or director

apter 807, Florida Statutes; and that my name appears in Block 11 or Block 12

1[5 oo 4ol 255000y




