2000 UI\:IIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 812552 . May 02, 2000 8:00 am
1. Entity Name S r t f St t
GREENWICH INTERNATIONAL, INC. OF BREVARD ecretary ol state
05-02-2000 90098 039 ***158.75
Principal Place of Business Mailing Address
502 £ NEW HAVEN AVE. : $02 E. NEW HAVEN AVE.
MELBOURNE FL 32901 MELBOURNE FL 32901 -5427 N -
s v [V RERRIER AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 04 46 Applied For
59-3 76 Mot Applicable
Zip Country 4p Country 5. Certificate of Status Desired $8'75 ﬁ_\dditional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FALLACE, JAMES H <
1 Street Address (P.C. Box Number is Not Acceptable)
1900 SOUTH HICKORY STREET
MELBOURNE FL 32901
City FL Zip Code

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

SIGNATURE
Signatura. typed or printed name of registered agent and tlie t appliceble (NOTE: Repistered Agent signature required whan reinsiating) DATE
oo sncs o | ttoy aY 1,2000 Feo wih be $sango | " Elcton Camosin Py $5.00 vy 8o
= ! - Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 1 K2 ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE DPT ) ™ Deiete TITLE [ change [ Addition
NAME WALDEN, JOHN W. HAME
streeT aomess | 502 E: NEW HAVEN AVE. STREET ADDRESS
CITY-5T-2P MELBOURNE FL CITY-ST-21P
TITLE [ paiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CiTY-$7-2IP
TITLE 7 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZIP
TITLE [ Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-ZIP
Tme [ Desete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-57-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation suppiied with this filing does not qualify for the exemption stated in Section 112.07¢3Xi), Florida Statutes. | further certify 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 direclor
of the corporation or the receiver or trustee empasered to execute this report as required by Chapter 697, Florida Statutes; and that my name appears in Block 11 or Block 12 if

:-« z//zza/ﬁ 32(-95/-0357

Daytime Phone #

SIGNATURE: Qe BECmel)

CR2E034 (9/99)



