2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BREVARD SUITE HOTELS, INC.

DOCUMENT # P99000088259

Principal Place of Business

304 § HARBOR CITY BLVD.. SUITE 201
MELBOURNE FL 32901

Mailing Address

304 S HARBOR CITY BLVD.. SUITE 201
MELBOURNE FL 32901-1324

2. Principal Plagg of Business

19151 o) LANDINL DY I1VE

Fr i i ook, I

_—Buite, Apt. 4. et

Suite, A
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1" Vox LANDINL Y vl

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90164 004 ***150.00
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6. Name and Addross of Current Registered Agent

7. Name and Address of New Registered Agent

e ArS M. KAUFHAN

(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

DETTMER, DALE A . :
' St P.C. Box Numb. Hajpl
304 S HARBOR CITY BLVD., SUITE 201 IS 2o LANBIOLY vivE
MELBOURNE FL 32901 i
Cit .
v fotA HATON , FL | 73434
8. The above namgd entity submitg this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. '
g J b
/_ Tauet oA, plegoant  hehoro
irggd nalRa of registered agent and title if applicable. {NOTE. Regstered Ag(!n[ signature required when reinstating) _’_ I DATE
Ly ¥ [
9, This corporafjon /& eligible towhtidy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - ‘
Tax filing TGQMBM and elacts 1o do so, 10. Election Campaign Financing $5.00 May Be

Trust Fund Contributian, Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TWILE D [ pelete TME [ change ] Addition

NAME KAUFMAN, JAMES M HAME

streeT aooress | 19151 FOX LANDING DRIVE STREET ADCRESS

CITY-ST-2IP BOCA RATON FL 33434 CITY-§T-7IP

TILE [ peleta TITLE [ change [ Addition

NAME NAME

STREET ADDRESS —_— - STREET ADORESS _ _

CITY-ST1-2IP CITY-ST-2IP i D
TR [ - S e e s m—— '-D'ﬁé!efé'“’-'-""" UM E —_ - i g [ Change - ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-7IP CITY-ST-7IP

TITLE [ petete TITLE [ Chenge [T Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE 2 Delste TME O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-ST7-21P

TITLE O pelate TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZiP CiTY-§T-2P

changed, or on an attaghmentwith an gfidre

SIGNATU

S\l N TRGH M AFAN . PLTIDOT |

‘\em‘r\ms Annvzn OR mm'rsn NAME OF SIGHING OFFCER OR DIHECTOR

13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thegeceiver or trustee empaowerad to execute this report as equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

, with all other like ermpowered.

v (1) 24190772
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