2000 UNIFORM B_,‘.ISINESS REPORT (UBR) FILED

DOCUMENT # P99000043770 - May 02,2000 8:00 am

1. Entity Name

DETAILING 2000 OF BREVARD INC. Secretary of State

05-02-2000 90059 033 ***150.00

Principal Place of Business Mailing Address
226 5. COURTENAY PARKWAY 226 5. COURTENAY PARKWAY
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32952-4857 UUUTJIJUVU
Suite, Apt. #, etc. T Suite, Apt #, etc. — S DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number / Apphed For

S59-BY77 23 Not Applicabla

Zi Countr Zi Count it
P uriry P ountry 5, Certificate of Status Desired d $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MONTALVO, WILSON ",
226 S. COURTENAY PARKWAY

Street Address (P.O. Box Number is Not Acceptable)

MERRITT ISLAND FL 32952

City FL Zlp Code

8. The above nanj;;ed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, yped of printed name of registerad agent and titie it applicabla (NQTE: Ragistered Agent signature raquired when reinstating) DATE
9. This corporation s eligible o satisfy its Intangible | =~ _Fll...E NOW!!! FEE IS $150.00 . - .|, 10. Glection Campaign Financing.. __ ._.$5.00.May Be..
" Tax filing réquirement and elects to do sa. After MAY 1, 2000 Fee wlll he $550.00 Trust Fund Gonlribution. O 7 added 10 Fe{es '
(See criteria on back) ¥ Make Check Payable to Depariment of State ,
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [J Change  [1 Addition
NAME MONTALVO, WILSON NAME
sTreT eSS | 226 S. COURTENAY PARKWAY STREET ADDRESS
cry-st-zp | MERRITT ISLAND FL 32952 CITy- 812
TITLE {7 Delete TITLE [ change £ Addition
o B T NAME
STREETADORESS | 6.7 co MR STREET ADDRESS
cy-sT-2iRith] AL T Tt CITY-5T-2P
TILE [ pelete TITLE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ Detete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS e __STHEETADDRESS l. "o e = e T T
or-star | o - - = N cirr-sr-zip
TITLE 1 Delete 1ILE . ’ . «.[JChange [ Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS . ) v b
CITY-ST-ZP_ L N CITY-ST-2IP
mE o tagas - o [ elete. ; -, - J Tne [ change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST- 2P

13 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the Infermation
indicated on this report ‘or'sSupplemental report is true and accurate and that my signature shall have the same legai 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, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment wnh an address with aII other I\ke empowered. Péé-—s.,m </

3
Sipe e

SIGNATURE: /U,é*-"-é‘ﬁ‘i ' oA Wicsod Mo Trevd o-y§-00 9’5?'03 . 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date f Daytime Phone #

—

CR2E034 (9/99)




