o
2002 UNIFORM BUSINESS REPORT (UBR) FILED S
[ ]
DOCUMENT #  P99000004723 Apr 11,2002 8:00 am §.
# e nioms ecretary of State
BREVARD MOBILE HOME PARTS & SUPPLY, INC. 04-11-2002 90705 019 ***150.00
Principal Place of Business Mailing Address
1419 CLEARLAKE RD 1419 CLEARLAKE RD
COCOA FL 32922 COCOA FL 32922 .
2. Principal Place of Business 3. Mailing Address Hlmm "I ll“l ’m“ll“ I|M "I" "]" II'“III“ m" “I“ ”" lm o
Suite, Apt. #, etc. Suite, Apt. #, etc. 5O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650892269 ot Applioable
i Count Zi i
Zip ouniry P Couniry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N B Name
KONTOGIANNIS‘ DEAN Street Address (P.Q. Box Number is Not Acceptable)
1223 MEADOW LAKE RD
ROCKLEDGE FL 32955
City FL Zip Code
8. The abové named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titte if applicabla. {NOTE: Registered Agent signature required when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ian Fi ) ;
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 ¢ 'Err?,:?(;:rfjag]::tlr?:uti:: e gcfﬂ-egutlohllzs ® .
(See critaria on back) a Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [1Change (] Addition | 5 ¢
NAME KONTOGIANNIS, DEAN NAME 8 |
STREET ADORESS | 1223 MEADOW LAKE RD STREET ADDRESS § ;
crv-st-2p | ROCKLEDGE FL 32955 GITY-§T-2IP o
X [veg
TiTLE T O Delete TILE [ Change [T Addition | G
HAME KONTOGIANHS, GEORGEANN NAME
STREET ADDRESS | 223 MEADOW |LAKE RD STREET ADDRESS
CITY-5T-7P ROCKLEDGE FL 32955 CITY-ST-2IP
TILE . O pelete TITLE [ Change  [] Addition
NAME NAME
== GTREET-ADBRESS o= m=m=ram= S == = STREET ADBRESS= | == e i i e
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ petzte TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE 3 Dalete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P | CITy-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 139.07(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 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with ali other like empowered. i
TES L ROSAL UO) [~ DI et 11y e =
SIGNATURE: "S5 i rr N CAY BN 7D G L AN .5 IJA ). 321-631-2060
=% 5enkTune AI\D f’nen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date f Daytime Phone #




