2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V46047

1. Entity Name

EDUCARE OF BREVARD, INC.

Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90036 045 ***150.00

Mailing Address
2525 N FRIDAY RD

Principal Place of Business

~+~ N FRIDAY RD
Towom F)32926

COCOA F1 32926-3423

LUU3449Y

2. Principal Place of Business 3. Mailing Address

OGO

Suite. Apt. #, efc. Suite, Ant. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—3 130?63 Mot Applicable
Zip Country Zip Country . ) $8.75 additional
) ~ i _ §. Certificate of Status Desired d Fee Roquirad™ -
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MERKEL, ELAINE R.
2525 N FRIDAY RD
COCOA FL 32926

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

City Zip Code

FL

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

SIGNATURE

Signature, typed or printad name of ragistared agent and ttle if applicable.

{NCTE: Regrslered Agant signature required when reinstatng) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Addad to Fees

{See ctiteria on bagk) (| Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TI7LE PD [ Delete TME O Chenge [ Acdition |
NAME MERKEL, ELAINE R. NAME ‘;’.:.
sweeT aporess | 2526 N FRIDAY RD STREET ADDRESS 3
CITY-ST-ZP COCOA FL CITY-ST-2P ﬁ
TTLE S O petete TiTLE ClChange [ Addiion | O
NAME FISCHER, ALF S. NAME
streer aooress | 2525 N FRIDAY RD STREET ADDRESS
crv-st-27 | COCOA FL CITY-5T-2P ,
e = p— e e [ peleta TME - (3 Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-21P CITy-ST-21P
TILE [ Delets TILE ] ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CTY-51-21P
TME [ Delete TITLE [Jchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-21P CiTY-5T-21P
TITE [ Delete TIVLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5T-21° CITY-5T-21P
13. | heraby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(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 corporation or the receiveyd) trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment ity an address, with all other Ike empowered.

e
(] Y F I

SIGNATURE: 180 ETRmie RMapse/ 3 -3-00 32/ 4379425

R

ANDTYPED OR PRINTED NAME Ol

SIGHING QFFICER OR DIRECTOR

Cate Daytime Phona #

X



