2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {9/99)

DOCUMENT # P98000036289 May 07,2000 8:00 am
. Entity Name
r
FLORIDA PROPERTIES OF BREVARD, INC. Secretary of State
05-07-2000 90005 027 ***158.75
Pringipal Place of Business Maliling Address
127 SOUTH PARK AVENUE POST QFFICE BOX 6545
TITUSVILLE FL 327% TITUSVILLE FL 32783-5868
1300 Armstronmg Dr, P.0. Box 5868
Suita, Apt. 4, alc. Suite, Apt. #, etc. 00 MOT WRITE IN THIS SPACE
Suite 103 : R T . WEINTHISSPAGE
City & State . City & State 4, FE! Number Applied For
TltUSV1llesFL- Titusville. FL 59-3506086 Not Applicable
Zip Country Zip ' Country . ) $8.75 additional
5. Certificate of Status O d [+ " )
327890 Brevard 22783 Brevard ertiiicate of Stalus Desire GEx Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER Street Address (P.O. Box Number is Mot Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The'above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of régistered agent and ttte if applicable {NOTE. Registered Agenl signature required when reinstabing) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . _— ‘
Tax filing requiremant and elects 1o do sa. After MAY 1, 2000 Fea will be $550.00 10. E:ﬁ::‘g:n%ag;a;r?;u;::"C’”g O f%gqof‘gzsse
{See criteria on back) d Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Time PSTD X7 Delete e O change [ Additicn
NAME CASALE, JOSEPH C NAME
sTrReer anoress | 127 SOUTH PARK AVENUE STREET ADDRESS
CITY-ST-2IP T[TUSV]L[_E FL 32796 CITY-5T-21P )
me PSTD 3 velete e "OiChenge £ Acdition
- Casale,Joseph C NAME .-
Feoanmss | 1900 Armstron g Dr. “STREET ADDRESS * T -
st-ap Titusville,FL. 32780 . army-sr-29
7 Detete WILE [ Change {7 Addition
NAME
STREET ADDRESS
‘ Ciy-ST-21°
~ [ Dalete TITLE [ Change [ Addition
) NAME
Ehlianitc STREET ADDRESS *
7 CITY-§7-2P .
_ [ Delete TITLE [J Change [ Addition
_ ' NAME
snmoren STREET ADORESS
sT-7IP CITY-ST-2IP
- O Delets TILE (O cChange [ Addition
NAME . . . . -
o Anoucsg STREET ADDRESS ’
T e CITY-ST1-ZiP

= | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(7), 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

i B I L e casale 4/1/00 321-268-0444

FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytume Fhone #

=G ATURE




