" 2600 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000090945 Apr 17,2000 8:00 am

1. Entity Name

M & L ENTERPRISES OF BREVARD, INC. ecretary of State

Y

Lo D s 04-17-2000 90017 034 ***150.00
R TR K .

Principal Place of- Buginess -+ ; i« Mailing Address

1520 BOTTLEBRUSH DRIVE 1520 BOTTLEBRUSH DRIVE

= 2M

- BAY FL 32906 PALM BAY FL 32905-3138

. us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3527259 Not Applicable

Zip Country e Country 5. Certificate of Status Oesired O $3'75 ﬁ_\dditional
Fee Required
—t 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
v ‘ L S - Name
CALICCHIA’ DOMENIC"H Street Address (PO. Box Number is Not Acceptable)
1520 BOTTLEBRUSH DRIVE NE
PALM BAY FL 32905
City FL Zip Code

8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agant and litle if applicable. (NQTE: Registarad Agent signature required when reinstating) DATE
® ot e soss 0ot " | terMAY 1.2000 Feo wilbe sssog0 | %EecienComseitn réncitg | 17 " $5,00 way e
o ’ i ’ . Trust Fund Contribution. a Added to Fees
(See criteria on back) O . Make Check Payable to Department of State
1. ~ OFFICERS AND DIRECTORS 12. ’Dé —¢ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e I T - 7 | .
TITLE NhE . [XDeI ole TmE M ¥ ﬁ‘ﬂ' V- P D e E_/ / %hange [ Addition
NAME POWELL, ANA M NAME ‘ — . . ”‘ b 2 NE
streer anckess | 1520 BOTTLEBRUSH DR streer sooeess | /) B'O e B‘va
arv-s1-zp | PALM BAY FL 32905 CITY-5T-2P At (BAy ?:i/, F22q
me ¢, L) PEeEbe T v M Delete e ! [ change [ Addition
HANE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
ME (] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ory-st-zr _ | oo - .-
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2IP
TITE 1 pelete TITLE [ Change ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE O Delee TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P

13. | hereby certify that the information supplied with this fiing 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 shal! have the same legal effect as if made under oath; that | am an officer or director
of tha 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.

SIGNATURE: __ SIC#2 LA s A5 cee

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Fhang #




