~

2001 UNIFORM BUSINESS REPORT {UBR) I FILED

oo .,
DOGUMENT # P99000087050 - Apr 05, 2001 8:00 am
1. Entily Name l')]
Elfl;'yE PROPERTIES OF BREVARD, INC ecreta Of State
' ' 1 03-19-2001 90453 016 ***150.00
Principal Place of Businiss o Mailing Address
1877 SQUTH PATRICK DRIVE ... . 1877 SOUTH PATRICK DRIVE
INDIAN HARBOR BEACH FL 32807 INDIAN HARBOR BEACH FL 32937 i W
’ 1
Suite, Apt. #, alc. Suite. Apt. #, etc. ( DO NOT WRITE IN THIS SPACE
l T -
City & Stale City & State 4. FE/Number ., L ) Applied For
59~ 3L0S5S188. _ Not Applicabia
Zip Country Zip Country i ] $8.75 additional
nE ' A 1 i . e 5-__9‘smﬂcate of Status Desired [0 Fao Required
8. Natne and Address of Current Reglatered Agent 7. Nams and Addreas of New Reglstered Agent
Name ! R
S . e X Mr..John_Kancilia
2| T KANCRIATSOHN R ESQ: T— ‘ wn_Kancilla.
Streat Address (P.O. Box Number is Not Acceptable}
1WW£:§CFL{5 BLV?- 1800 W.Pibiscus Bivd.
Suite | 138
' Cty | FL I Zip Code
. Melhouvne 32901
I N
8. Tha above named enitity submils this statement for the purpose of changing its registered office or registered ageni, o both, in the State ol Florida.
SIGNATURE
tyiard o prioted name of registered sgent &nd tite d applicable. (NOTE: Regp Apend ipy roquised wh “‘ 0 DATE
9. This cor-pﬁralion is gligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 “ sction G ion Finanel
Tax fiing tequirerme:t and elects to.do 5o. After MAY 1, 2001 Fos will be $550.00 10. Blcion Campaign Poarcind o $5.00 may 2
(Ses criteria on back) O Make Chack Payable 1o Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
me P O3 Deleta T Dcange O Adton |
NAME HOUSEL, DEBRA S NAME 2
sTheet aoRess | 1296 ASHWOOD DRIVE STREET ADDRESS 3
cnv-si-z¢ | MELBOURNE FL 32835 env-gi-2p g
TTLE S O petets TILE Ol Change [ Addition g
RANE . | HOUSEL, RANDY E A HAME
sthezT A00RESS | 1296 ASHWOOD DRIVE ‘ STREET ADDRESS
_) crv-stzp_ .| . MELBOURNE FL 32835 - maw o - ar-SLe . . ———— . - .
jjul O Detete TmE O Chenge [ Addition
NAME NAME
STREET ADDAESS o STREETADDRESS | ) R N
I 05 e — O o - - 4
TITLE O pelete TME [ Change ] Addition
NAME . NAME
STREET ADDRESS  STREET ADDRESS
CTY-57-2P i CITY-ST-2P
TE O Dokete g e [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-SI-2ip
TME O Daiote TME | O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY . ST-2P
13. | heraby certily that the information supplied with this filing deas not qualify for the exemption stated in Section 1 19_07h3xi), Florida Statutes. | further certity that the information
indicated on Lhis report or supplemental reporl is true and accurate and that my signature shalt have the sama legal effect as if made under oath; that | am an officar or ditector
ol the corporation o7 1he receiver or rustae empowered o execule this report as required by Chapter 807, Florida Statutes; and that my neme appears in Block 11 or Block 12if
changed, or on an attachment with an address, wif all other Ike gfnptwers
SIGNATURE; &lg&cb 2 31 979-9%Y)/
PED OR PRINTED NAME OFFICER OR HRECTOR Cf tae Deytims Phone #




