2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000054520 Mar 08, 2000 8:00 am

1. Entity Name ’ Secretary Of State
W.C.S. OF BREVARD, INC. 03-08-2000 90065 001 ***150.00

Principal Place of Business Mailing Address
i85 5. FORK CIRCLE 1045 5. FORK C!RCLE
TTUITTUTTTRL 3290 MELBOURNE FL 32901-8434 l‘ U U d i '( 'Ll il
e e A GRLAU AT
1571 CrHRiESS AVE . Po Box Hlo547
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale - City & State 4. FE) Number Applied For
MEL-BDUMﬁ- pr'“)ﬁ MEL BOUP-NE- BEACH' FLA, S~ 3L 26}/}.‘-7 Not Apglicable
Zip Country Zip . Country " . 8.75 Additional
204 2 5—/ 0S A 3 )\q 5_,( OS4 5. Certificate of Status Desired l l§ee Requirsc;tlona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name w
SPIRA, JACKB e e o 1ECLArg. C SCHeAD L
! Street Address (P.O. Box Number ig Not AcceptabWé’)
5205 BABCOCK STREET, N.E. [04s S. Fpre.  CipCLE .
PALM BAY FL 32905
Ci Zip Cod
Y ELBoLRV I FL p_%fi?o/ .

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath 4n the State of Florida.

2-24-0d

SIGNATURE Wf“’-/ﬂ:ﬂl C SCHPADEL

Signature, typed or printed name of registerad agant and title It applicable. (NCTE: Registared Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . o
Tax flng requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 10. TEFIS;:: 'sﬂn%ag; ?ﬂi‘?imﬁmcmg 0 f{%;%?o“ggife
{See criteria on back) O Make Check Payable to Department of State
11, o OFFICERS AND DIRECTORS | K3 ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST Fﬁmme TIMLE ‘7 v/<S T‘ @ Change [ Addition
NAME SCHRADER, WILLIAM C ‘ NAME wilcfam ¢ SCHRADER
streer aooress | 1045 S. FORK CIRCLE SHETAORESS | 7 6~ jmupE D& WMANMC
CITY-ST-2IP MELBOURNE FL 32901 CITY-§T-21P M Po ULNE B [l 3295/
e D 72-?*[3 e ' O Change ] Aadition
NAME SCHRADER, WILLIAM C NAME
sTreev aooress | 1045 S. FORK CIRCLE STREET ADDRESS
CITY-ST-2P MELBOURNE FL 32901 CITY-ST-2IP
THLE {7 Detete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-stze | T I T T =7 R omy-st-zp e T T
TITLE [ pefete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2IP
TITLE : [ oelete TITLE [ change  [J Addition
NAME NAME
STAEET AGDRESS STREET ADDRESS
CITY-ST-21F CITY-ST- 2P
TILE 7 Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2F

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(), Florida Statutes. | further certily thal the informaticon
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ddress, with her like empowpre )
d ST A N g/ AR £poity A : —_
SIGNATURE: _ 2Ll ‘ﬁ?ﬁ/ 4o _— 22800 (321) 952-5302

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRESTOR Dale Deyime Phions #

CR2E034 (9/99)



