* ' 2000 UNIFORM BUSINESS REPORT (UBR) 55 FILED

DOCUMENT # 768558 Yy Aug 28,2000 8:00 am
BREVARD REGIONAL ARTS GROUPS, INC. N Secretary of State
. 08-08-2000 90020 011 ****70.00
Principal Mace of Business : Mailing Address
us us ,, :
e sl
Suite, Apt. ¥, eic. Suita, Api. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nurnber 59-23(5612 Applled F.=or
o Counry Zp Country 5. Cenificate of Status Desired! = ?:;'ggq S;E;ﬂt::lcable

8. Name and Address of Current Registered Agent

L - . 7..Name and Address of New.Reglstered Agant - . — - —= 1= ==
0t T T - Name i

- T v a —

Corald S. Bress
Street Address (P.O. Box Number is Not Acceplable}— ——-

PORSI, DAN ‘ 2833 Pemhroke R4
900 E STRAWBRIDGE AVE emhraxe
ER 1 City Zip Code
Melbgurne FL 32935

8. The above named antity submits this stalernent lor the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Signature, typed or printed name of registared agent and 1.t § applicable. (NOTE; Registarsd Agaat sigrature raquired when reinsiating) , DATE
FILE NOW: 9. Election.Campaign Financing $5.00 MayBs . ” Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State
10, OFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10 .
::MLEE ‘II;RWD SHEIN B slete :AHH.; Treasurer 1D Dcwngs G Asiton | 3
s s 25 E. NEW HAVEN AVE smemones | Y Ra11ie 2
. a - w
cIry-Sr-21P MBBOURNE FL m' CITY-51-2IP }‘{ E
me VD O elete e ‘ C}Change [ Addition | &
NAME POTTER, WiLLIAM NAME
sTREET ADDRESS | 700 SOUTH BABCOCK ST STREET ADDRESS
CIrY-ST-29 MELBOUWE FL . CITY-57-21F )
me PO Ko  Bm | lprecident PO . KdCume [lMdlon )
e PORSL, DAN ‘ . HAME Wendy Brandon
STREET ADCRESS 900 EAST STRAWBRIDGE SRUETADRESS | 1 900° E New Haven Avenue
cmY-s-2F | MELBOURNE FL Cimy-St- 2P Melbourne, FL 3200) )
‘ P —
s O osiee o Secretary D (3 chame 53 pegton
Neal Johnson
STREET ADDRESS SIAEET ADDRESS
Y- §T-20 ‘ cmv-sT-2P EO_E? E‘??LAVEHEE e mmmnm
TILE i E]Delete — pRELCIIIve DN, T 32237 DChaﬂga DAddilion
NAME NAME '
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-DP .
e ] Delein TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CiY-ST7-2P

12. | hereby certify that the informalion supplied with this fg}:g does not qualify for the exemption stated in Section 1 19.07}13)(1), Florida Statutes. | further centify that the informaticn
indicated on this reporl or supplemental report is true accurate and that my signature shalt have the sama legal ettec] as if made under oatb; that | am an officer or director
of tha corporation or the receiver or trustes empowared 10 execute this report as required by Chapter 617, Rorida Statutes; and that my name appears in Block 10 or Block 111l

changed, or on an attachment with an addreggl with all other like empowered. Q* )
'SIGNATURE: XQUIREIDNY BAA DO/ .a!aa ,[00 984-1900

-



