2000 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # 723823 Mar 28, 2000 8:00 |
. ar 23, :00 am
1. Entity Name
SPANISH MAIN ASSOCIATION, INC. Secretary of State
03-28-2000 90038 048 ****g] .25
Principal Place of Business Mailing Address
25 SUNFLOWER ST 25 SUNFLOWER 5T
1-3172 . [
COCOA BEACH FL 329318262 COGCOA BEACH FL 3293 L UU q Y50
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'1647414 Not Applicable
Zip Country Zip Country §, Certificate of Status Desired O §8'75 A'dditional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T Name -
DAV'S, PETER Street Address (P.O. Box Number is Not Acceptable)
1980 N ATLANTIC AVE
SUITE 701 o Zip Code
COCOA BCH FL 32031 Y FL |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad nama of registerad agent and title if applicabla (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
THLE PD ' 1 Delete TIMLE [JChange  [J Addition %
NAME MURPHY, PETER NAME 2
STREET ADDRESS 227 CHEHRY DOWN LN STREET ADDRESS 8
CITY-ST-2IP CAPE CANAVERAL FL 32920 CITY-ST-2IP LNI-I
TITLE D Fneme TIME CJchange 7 Addition &
NAME MENKEN KATHLEEN NAME
STREET ADDRESS 804 ENSANADA DH STREET ADDRESS
CITY-ST-2IP ORLANDO FL T CITY-ST-ZiP
TITLE Tsh T [ pelete TITLE Vr V. RChange 17 Additian
NAME UNKEL, TED NAME HE Un K— cL
STREET ADDRESS | 1 SUNFLOWER, #12 STREET ADBRESS i 500 NnFiow et S}ze.e;t' 12
ort-s-2¢ | COCOA BCH,, FL 32631 AL 2y Y09 ro‘e,.ac,u- FL3293 | ,
e 10 X Delefe TILE SCC / 2. [ Change %hddition
NAME UNKEL, TED NAME JoE FAnniNgGg
STREET ADDRESS | { SUNFLOWER #12 STREET ADDRESS 5!) FLoWERL SIS er; #6’5
cmv-sT-2P | COCOA BCH FL 32931 crmy-st-2° f’ GM 6&90}! FL 32 43 /
TITLE [ Delete TITLE /b [] Change dition
HAME NAME ve ALlbven
STREET ADDRESS STREET ADDRESS D/% Eu ) TELS eg Al
OTY-51-7P OTY-ST-2P Lﬁlf«/ﬁho £/ 233503
mie O Delete TIE [ Change %ﬁditicn
NAME NAME fg é/ KV 7 EED
STREET ADDRESS STREET ADDRESS _5" y /4 /70 BILE
GITY-ST-2IP CITY-ST-2IP ﬂh,}ngép ¥y @0@5 g
12, | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 1197 07(3)(\) 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 director
of the corperation or the receiver or trustee empo d 1o execut higport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachme%idress. lijet
I
SIGNATURE: 42 3-22-00 33 244 500f
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O ER OR DIAECTOR Cate Daytima Phone #




