2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000108479

1, Entity Name

PROFESSIONAL PROPERTY SERVICES OF BREVARD, INC.

Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90019 038 ***150.00

Mailing Address

359 EGRET DRIVE
MELBOURNE FL 32901

Principal Place of Business

35% EGRET DRIVE
MELBOURNE FL 32901

Butl/dbd

— - . T e T e e ™ P mare T g L 4w ATy R E o
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Number Applied For
54 ~ B 1 $LCH Not 2yt .
Zp Country 2p Country 5, Certificate of Status Desired | $8'75 ﬁ}dditionai
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

RICHEY, JAMES H

Street Address (P.O. Box Number is Not Acceptable)

Tax filing requirement and elects 1o do so. ““After MAY 1, 2000 Fee will be $550.00

1600 SARNO ROAD STE 4
MELBOURNE FL 32935
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of registered agent and title If applicable. (NOTE' Registarad Agent signature required when reinstating) DATE
. N . . ] .
.19 _This corporation s ‘S,GHQ‘D@}?Eﬂﬁy‘i@_@gglble Al T e e ,E!.L_E NQVLFEE—»!S»&HGOO 2w = 2] BeaElection. Campaign-Finanging —- =H""‘$5.00'Ma¥'5u

Trust Fund Contribution. Added o Fees

(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D O Delete TITLE O Change [*

NAME HARKER, RAYMOND NAME

staeeT anoRess | 3592 EGRET DRIVE STREET ADDRESS

CITY-ST-2IP MELBOURNE FL 32901 CITY-§7-2IP

THLE D 1 Delete TITLE Ochange [

NAME HARKER, SUE NAME

sTreet aporess | 35992 EGRET DRIVE STREET ADDRESS

CITY-S5T-21P MELBOURNE FL 32901 CITY-ST-2P

TMiE [ Delete TITLE [ Change [

NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§7-21P

THLE O Delete TITLE [JChange [

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP £ITY-ST-7IP

TTLE [ Delete TILE Ochnge '™
~DAME et fs e e et L JBME — e = T e - m——

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-51-ZIP

TILE [ pelete TILE O change [0

NAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2IP CITY-57-2IP

13. | hereby certily that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the reget
changed, or on an attachm

t with an address, w) Il othep like Ampowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer of dneuiu
-or trustee empowssed to execute this report as required by Chapter 607, Ftarida Statutes; and that my name appears in Block 11 or Block i7

o AofLai yARIEZ> Yo 123 9096
"SIGIWTURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




