2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000004723

1. Emtity Name

BREVARD MOBILE HOME PARTS & SUPPLY, INC.

Principal Place of Business

840 BREVARD AVE. SUITE B
ROCKLEDGE FL 32955

Mailing Address

840 BREVARD AVE. SUITE B
ROCKLEDGE FL 32955-2106

2. Principal Place of Business

/41 cleARLARE RD

3. Mailing Address

/413 CLEARLAKE BRD

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90052 043 ***150.00

I

I

TR

DO NOT WRITE IN THIS SPACE

City,& Stale City & State 4. FEl Number Applied For
Co&A f[ v / 55"084_ 72649 Not Appiicable
Zip Country Zip Country . ) $8.75 Additional
32 q 2.2_’_ QEEVAFD 32?2 > 5. Certiticale of Status Desired [ Fea Requirec; fona )
— "6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEAV KomMToGIAMMS
CH‘LDERS’ BONNIE Street Address (F".O. Box Mumberis Ngt Acceptab|
840 BREVARD AVE, SUITE B 1758 R EADow LARE B D
ROCKLEDGE FL 32955

'RockleEDGE

FL

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.

2z -08-3000

Signature, p

or printad name of registered agent and ttle if applicable.

15

{NOTE: Ragisterad Agent signature requirad when rsinstating)

DATE

9. This corporation/s eligible 10 satisfy its Intangjible
Tax filing requirernent and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "

TN P [ elete TITLE TREASURE R K change (] Acdiion | &

NAME KONTOGIANNIS, DEAN NAME GEORGEANN KonToGiaanis &

sTReeT aooress | 1223 MEADOW LAKE RD sTREcTapoREss | f 223 MEADow LARg D c§

CITy-§T-21P ROCKLEDGE FL 32955 CITY-ST-2P "R ock w
. 1 — o

TIE 57 D et THLE Dlchange [ Addiiien | O

NAME SOLVICK, SANDRA Z NAME

streer anoress | 4671 GOLDFINCH LANE STREET ADDRESS

CITY-ST-2IP MERRITT ISLAND FL 32953 CITY-5T-21p

TITLE =L} petete—— - 71LE {53 Chiauga— =] Addltion- - -

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-S1-21P CITY-ST-2IP

TITLE [ Delete TITLE [ change [T Addition

NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST= 2P CITY-5T-Z1P

TITLE O petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

TITLE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CITY-5T-21F

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), 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 t am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

attachment with an address, with all other like empowered.

. 4

changed, or on

SIGNATU

SINAT

[ATURE AND TYPED

e

{ROHToG AR 411 ©

02-08-J6U0 32/-431-20869

SIGNING OFFICER OR DIRECTOR

Dats

Daytme Phone #

/



