2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000020147 Mar 19, 2001 8:00 am
T Gty Nerne Secretary of State

ALL BREVARD APPRAISALS, INC. 03-19-2001 90449 006 ***1 50.00
Principal Piace of Business Mailing Address
4140 MINTON RD. 4140 MINTON RD.
MELBOURNE FL 32904 MELBOURNE FL 32904

81784
e e | 55 zzar2e | MMM

Sufte, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

0077835

ity & Siat irv.& Sigte . umper Applied For
ﬁjé%%/éﬂi, f:L ﬂ}é%df//fﬂi /:‘é + FHme 59—3565546 NE?Apincable
Zi Countr: Zi — Countr " } itiona
pﬁ%?{ wc/fﬁ pjﬁ? 59 i y%j,? 5. Certificate of Status Desired a f‘g}';’esqtﬁfedd’ I

6. Name and Address of Current Registered Agent .~ ~ J - . .. ___.T.Nameand Address of New Registered Agent
Name i .
SEUG' MARY | Street Address (P.O. Box Number is Not Acceptable)
4140 MINTON RD.
MELBOURNE FL 32904
/) City FL Zip Code
8. The above naméd entity submits this W@ose of chabging i?s registered office or registered agent, or both, in the State of Florida.
SIGNATURE //
Signatura, typed or printad name ot registele’dégem and title if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangicle FILE NOW!!! FEE !S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Addad to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE : Ethange ] Addlion

NAME

TILE PD [ velete

NAME SELIG, MARY | .
STREET ADDRESS | 4140 MINTON RD. swevnes | @F9 L AXOCA LRV YE,

orv-st-2p | MELBOURNE FL 32904 cm-$1-2¢ WIELGoU e WE _Fe 32955

NAME DESCHACHT, CHRIS G NAME
STREET ADDRESS | 4140 MINTON RD. STREET ADDRESS @/{ LXKOA [ Wy

CR2E034 (10/00)

i

TITLE VD 1 Delete TIMLE IE’t(h;nge [ Addition
Sonss

om-s-2¢ | MELBOURNE F1 32904 lmmp VEZAODURINE [Z 3772

STmE L .- L ) petete me . O change 3 Agdition

T NanE T NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2IP

TITLE 3 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE O change [ Addition

NANE NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE [ petete TITLE [ Change 3 Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-217

13. | hereby certify that the information supplied with this filing does not gualif the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and acgyrate and t| 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 frustee empowered tg£Xece this repprt 4s required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
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changed, or on an attachrpent with al ) s, yiih all gffier like pmpowerdd . ? /.,'- -
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SIGNATURE: _
SIGNATURE AND TYPED OR BfNTED NAKE OF SIGNING OFFICER OR DIRECTQR Date Daytime Phona #




