2000 UNIFORM BUSINES?S REPORT (UBR) FILED

i
DOCUMENT # P99000096§80 Mar 15, 2000 8:00 am
ABACUS OF BREVARD, INC. | Secretary of State
03-15-2000 90073 037 ***150.00
Principal Place of Business MaiLin:g Address
i
2260 FRONT ST, #405 2260 FRONT ST. 4405
MELBOURNE FL 32901 MELBOURNE FL 329017374 LUUIT (DY
T R R R
Suite, Apt. #, etc. Suil:e. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily;& State 4. FE| Number Applied For
E £9 2 L 07597 Not Applicable
Zip Counlry Zip* Country 5. Certficate of Status Desied [ $8-12 Additional
. ' Fee Required
_ 5._Name.and Address of Current Registered Agent 7..Name apd Address ol New Registered Agent . _
Name
NEESE’ ELENORE A , Street Address (P.Q. Box Number is Not Acceplable)
2260 FRONT ST, #405 \
MELBOURNE FL 32901
City FL Zip Code

8. The above named entity submits this statement for the purpinse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typad ar pnnted name of regisierad agent and stle If applicdble (NOTE: Registered Agent signature required whan reinstating) DATE
T o™ |t ey w3000 Foq i posomngo | 10 EoslonCarpagn Fraiog - $5.00 vy e
=" ’ s y Trust Fund Contribution. a Added to Feses
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D " O Dpelete LE [ Change  [C] Addition
NAME NEESE, ELENORE A NAME
sTRee ADDRESS | 2260 FRONT ST, #405 STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32901 . CITY-ST-7IP
TITLE D " [ Delete TITLE [ change  [J Addition
NAME NEESE, DELORES K . NAME
sTReeT ADDRESS | 3901 DIXIE HWY #501 STREET ADDRESS
UTY-ST-2p PALM BAY FL 32905 . CITY-ST-ZIP
117 - PO Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-2IP ‘ CITY-ST-2IP
HILE " O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TME " O et TILE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
LE " O oelee THTLE O Chenge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF : CITY-ST-ZIP

13. | hereby certify thal the information supplied with this filing fdoes not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or suppiermental report is true 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 the receiver or trustee empowe! ute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 121f
changed, or on an attachrment with an address, with ke empowered. :

SIGNATURE: il L apehs #0728 9 b

QFFICER QR DIRECTQR Date Daytme Phone #

CR2E034 (9/99)



