2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # 741921 .
12 Eritity Name . T ) : s o I N :
Brevard Museum of Art and Science PRI
00 A6 76 P W 21
Principal Place of Business Mailing Address : : : ALY AOF '“ST)'\-TE .
- - QrCQE ﬁr\R AT LN
1463 'Highl . .0. 360835, © ° Lo oRaE Y e e (IRINA
463 Highland Ave. . . . P.O. Box 360835 " e thLAHPESEEg”H'%D‘
Melbourne, Florida 32935 Melbourne, Florida 32936
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. o ) Suite, Apt. #, etc. . . o : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
! : . : -59-1804524 Not Applicable
Zp. Country . Zp Country . 8. Certificate of Status Désired | gg.;gl‘ﬁ;cgﬁonal
6. Name and Address of Currant Registered Agent s e - - - -—=T.-Nume and Addrass of New Registered Agent - .

Name puth Suman

Street Address {P.Q. Box Number is Not Accaptable)

2426 Crystal Oaks Ln,

CY W. Melbourne - FL 225854

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE %@%&)M - : ] " | ?/9 Y/DO

“Signature, typed or printad nama of registerad agent and 1itie f applicabla. (NOTE. Registerad Agaent signature requirad whan reinstating) : . DATE

8. Election Campaign Financing ssoo May Be
Trust Fund Contribution. - O Added to Fees :
10. . QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 0
. wPresident 7“‘ . . it
TITLE ) [ pelete e {g tﬁ_ gumann : / . _ K Change [ Addition
NAME ] . NAME 426 Crystal Oaks Ln. ‘
STREET ADDRESS ‘ STHEET ADGRESS W, Melbourne, F1 32904
CITY-ST-ZIP o . , | omestze C C '
TILE : ‘ . O Delete TITLE V=Vice Pregident / '7— X change [ Addition
NAME ' . ‘ A name Pam Fitzgerald - .
- . 14 Windjammer Point :
STREET ADDRESS STREET ADDRESS + ! ; .
Uy : CITY-ST-21P Merritt Is}and ' h_-f‘lor;da 32952h o
= — e | — e T
— ——— 3 T=TYeasurer it
TMmLE . T : [ Detete e Michaol Corow- / /] Change [ Addition
HAME OQUONO03391 S09——43 i NAME 224 Queens Ct.
STREET ADDRESS ~DB£13HUD-—dTﬁ41-—QUb { || STREETADORESS | catellite Beach, Florida 32937
eImY-ST-2IP sop 70, (0 ERRs 000 q CITY-ST-2IP
me Dloske | f§ me S=Secretary /7] ‘ -~ GJcChange 3 Addition
NAME ) . ) NAME Linda Davis
STREET ADDRESS STREETADDRESS | 412 5th Ave. 3
CiTY-ST-2IP CITY-ST-7IP Indialantic, Florida 32903
: - Past President 7‘ : i
TITLE . {7] Delete TITLE . Faok Kirschenbaum/‘ . Change [ Addition
NAME . : HAVE One Fern Place
STREET ADDRESS STREETADDRESS | Cococa Beach, Florida 32931
CITY-ST-2IP . ' CITY-ST-2IP A
- F.
TITLE [ pelete TITLE e\,l:] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further ceMy that the information
indicatéd cn this repart or supplemental report is trus 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmentwith an address, with all other like empowered. :

SIGNATURE: : /@-M % 7o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CRZEQ37 (9/99)



