‘2003 FOR PROFIT CORPORATION FILED :

~” UNIFORM BUSINESS REPORT (UBR Mar 04, 2003 8:00 am |

DOCUMENT # P99000024520

1. Entity Name

BREVARD STREET INVESTORS, INC.

Secretary of State |

03-04-2003 90073 006 ***150.00 )

Principal Place of Busingss Mailing Address
5369 APPLECORE LN. 5369 APPLEDORE LN.
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308

S QU

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 364 Applied For
59—357 7 Mot Applicable
Zi Co Zi nt . iti
® untry 0 Country 5. Cartificate of Status Desired O ?g‘gfqlﬁ:‘gt‘o”a’
6. Name and Address of Current Registered Agent - . -7._Name and Address of New Registered Agent ety
Name
PFEIL, JAMES A Street Address {P.O. Box Number is Not Acceptable)
5389 APPLEDORE LK.
TALLAHASSEE FL 32308
25 City FL Zip Code

*8. The above named entity submits this statememt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signaturs, typad or:;:i'(inlsd name of ragistered agent and titla if applicable. (NOTE: Registered Agent sign@:ure raquired when rainstaling) DATE
- ~ - - —T e
AftF"-I;AE N?V:éég;EE '_S" Tsagg 00 9. Election Campaign Financing $5.00 May Be
er Way 1, ree will be $550. Trust Fund Contribution. O Added 10 Fees

Make Check Payable to Florida Departmentof State [ . ... ... . o ween o o] L RN E

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ' [ Delete TITLE R © =+ [Ochange [ Addition Ecj

NAME PFEIL, JAMES A NAME a : [=)

sTreer aporess | 5369 APPLEDORE LN. STREET ADDRESS 3

CiTY-5T-2 TALLAHASSEE FL 32308 CITY-§T-21P 2
o

MLE VP [T Delete TILE [JChange  [J Addition S

HAME HARRISON, GEORGE H Il NAME

STREET AnDRESS | 2585 QXBOTTOM RD. STREET ADCRESS

civ-st-ze | TALLAHASSEE FL 32312 CITY-ST-2IP

TME S e L. .o Cl:Delets - me - - ’ © 7 77 T[change [ Addition

HAME HARRISONS, JAMES M SR NAME

sTReeT anoress | 1419 DENHOLM DR. STREET ADDRESS

CITY-ST-21F TALLAHASSEE FL 32312 CITY-ST-2IP

TITLE [ pelete TITLE [CJ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ Dalete TITLE [ change [ Addition

NAME NAME

STAEET ADDRESS - | STREET AODRESS

CITY-ST-2IP OITY-51-2iP

TIMLE 1 Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

12, | hereby certify fhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this repar
of the corparation or {ffe redeiver or trustee empowered to exacute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an

upplemental 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

nt with an address, with/4ll other Iike empowered.

SIGNATURE: ISR AL E-RERUIRED Syfes §5o. 2570/ 55

//— /SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dats Daytirma Phone #

T



