K <
2002 UNIFORM BUSINESS REPORT (UBR) FILED 2
DOCUMENT #  P99000043998 Mar 29, 2002 8:00 am =
1~ Ey Nemo Secretary of State
BREVARD LEAK DETECTION, INC. 03-29-2002 90820 017 ***150.00
Principa! Place of Business Mailing Address
145 DUVAL ST 145 DUVAL 8T.
MELBOURNE BEAGH FL 32951 MELBOURNE BEACH FL 32951
2. Principal Place of Business 1. Mailing Address ||||“||‘ ”l |l“| "m "l" "I” I|m Ilm |'||| m‘”ml ml“m ]“'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3577526 Not Applicable
Zio Couniry Zip Country 8. Certificate of Status Desired O $8'75 Additiona!
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e ——r— i e Sibenidbiond _‘\Naﬁ-m — o e el e AR ettt = ———— § ——
ROGERS, ERIKA K Street Address (P.O. Box Number is Not Acceptable) 7
145 DUVAL ST.
MELBOURNE BEACH FL 32951
City Zip Code
— FL
8. The abovk n is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURH E(Ik@ K RDCUU’S P(M@fd‘ { \q 0oL
‘ﬂgfature. typed or printad nama of ﬁleraa agent and tile if applicable (NOTE: Registerad Aﬂnt signalure required when reinstating) DATE !
A~
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 ) S
Tax filing requirement and glects to do so. After May 1, 2002 Fee will be $550.00 10. Elrics:illo:zrs;aggrilr?gul;::ncmg fz’gﬁohg?éfe
(See criteria on back) | Make Check Payable to Department of State ‘ :
11. OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e v O Delete THLE T Ol change [ Acdiion | 5 |
NAVE ROGERS, MICHAEL NAME Qo KQBV&\& s
STREET ADDRESS | 145 DUVAL STREET smecraovness | WO A Crus : 3
orv-si-2r | MELBOURNE BEACH FL 32951 stz | elbowne. Beach L 3295 | g
TIE P 1 Delets TITLE ) i . Ochange  (Wfostion | G -
NAME ROGERS, ERIKA NAME Scj.ndﬂl S.Xgevaxs
SIREET ADDRESS | 145 DUVAL ST sneer aoofess {60 Lidrus &k
onv-si-2p | ME)BOURNE BEACH FL 32851 ov-s2e | pellaouime, teodn FC 3395 )
THLE WP ST T T M D e T - e - 777 7 [Ochange” [J'Addition
NAME WISE, WALTER W il NAME
STREET ADDRESS 215 4‘“..' AVE STREET ADDRESS
Crre-ST-71P MELBOURNE BEACH FL 32951 GrTY-5T-21P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
TILE C] Delete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP . CITY-5T-2IF
TITLE O Delete TILE O change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP

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 information
indicated on this repgrrergupplepental repeptts, rue 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 {he & de gnpdwered to execute this report as required by Chapter 607, Florida Statutes; and that my name
% p i ith ail other like ernpowered.

appears in Biock 11 or Block 32 if

321-725-8090

uke K Ooges — 1]q]o

BIGNATURE AND TYPED bR PRINTE[L“ME OF SIGNING OFFICER OR DIRECTOR O Date

Daytime Phone #




