2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # P98000036289 ecretary of State
1. Entity Name 04-21-2003 90430 012 ***158.75
FLORIDA PROPERTIES OF BREVARD, INC.
Principal Place of Business Mailing Address
1300 ARMSTRONG DR PO BOX 5868
STE 103 TITUSVILLE FL 32783
B RN R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—35%086 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired §8'75 Additianal
) ) . ) ) ee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable}
343 ALMERIA AVENUE ,
CORAL GABLES FL. 33134 ,
S City FL [ Zw Code

8. The above named entity Supmils this staterrent for the purpose of changing its registered coffice or registered agent, or both, in the Stale of Florida. { am familiar with, and accept
the chligations of registeret agent.

: SiGNATURE

3. Signature, lyped or prinieg name of registered agent end title if applicabls. {NOTE: Regisiered Agent signature requirad when reinstating) DATE

FILE NOW!!! : FEE IS $150.00

o Al 3,200 P il b 55500 S o S50 e
Make Check Payable lo Fiorida Department of State ’
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete TITLE [ Change [ Aadition
NAME CASALE, JOSEPH C NAME :
seer aooress 1300 ARMSTRONG DR STREET ADDRESS
orv-st-zp - JITUSVILLE FL 32780 : CITY-81-2P
TITLE [ pelete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P ) R CITY-ST-2IP 7 ‘
e O Delete TLE S ' [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S3-ZIP
TILE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TiTLE [ pelete TITLE [(J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P - CITY-ST-2P

12. | hereby certity 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 empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likg-ampowered,

32/-2¢ B-OFY

Daylime Phone #

SIGNATURE:

CR2E034 (10/02)



