2000 UNIFORM BUSINE]SS REPORT (UBR) FILED

DOCUMENT # V43722 Mar 20, 2000 8:00 am

1. Entity Marme

BREVARD MOVERS, INC. Secretary of State

03-20-2000 90089 002 ***150.00

Principal Place of Business Mail’té\g Address
2689 AURORA RD. 2699 AURORA RD.
MELBOURNE FL 32935 MELBOURNE FL 32935-2854
us us
F e Ve RO
2999 Dusa De., 12299 Dusa De.
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber 52649 Applied For
le gurne - FL -‘—me_lbou,\-ryg_ FL- 59-31 Not Applicable |
Zip Country Zip Country - ‘ $8.75 Additional
3&q 3 4_ u 'g . 3|an “f’ u ) S ) 5. Certificate of Status Desired O Fee Required
- 6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
NELSON, SHIRLEY A . N Q \ So0N S }\lv_\ﬂ,_q ﬁ .
' * Street Address (F.O. Box Number is Not Acceptable
2699 AURORA RD. . 2949 Dute Dy
MELBOURNE FL 32935
City Zip Code
Melboiuene FL 33939
8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE )%»é'—. a )7-”4"’“‘ 3//._?/0 D

-G'@'lalura, typed of printed nap(e of ragistered agent and title if ap;i\icabla. [NOTE: Registered Agent signatura required when reinstating) DATE
8. This corporation is eligible to satisty its Intangible FILI: NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Addied to Fess
(See criteria on back) ] Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTDC O oelete TITLE [ Change [ Addition
NAME NELSON, SHIRLEY A. NAME
s7reeT Apoess | 3405 PALOMING RD STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32934 CITY-ST-2IP
TITLE VSD [ pelete TITLE {0 Changs [ Addition
NAME NELSON, GARY A, HAME
sTREet avoress | 3405 PALOMING RD STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32934 - L* - - CITY-ST-ZP
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pevete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2P
TITLE [ Deiste THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-S$T-2IP
THLE [ Delgte TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
OITY-ST-ZiP CITY-5T-2IF

13. | hereby certily that the information supplied with this filing goes not qualify for the exemption stated in Section 119.67{3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental 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 corparation or the receiver or trustee empowered 10 éxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all othér like emgowered.

SIGNATURE: L\WL&%\; SIS A Nelsen Pes.  3fi3/ve 3025850 F0
i

SIGNATURE AND T\‘W OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Cate Daytme Phone #

i

CR2E034 r9/99"



