FILED

2001 UNIFORM BUSINESS REPORT (UBR) 2
1. Entity Name Secretal y Of State
07-24-2001 90042 040 ****70.00
BREVARD REGIONAL ARTS GROUPS, INC. O
7,
T
Principal Place of Business Mailing Address
625 E. NEW HAVEN AVE. 625 E. NEW HAVEN AVE TvoUoyy Db‘
MELBOURNE FL 32901 ! MELBOURNE FL 32901
us us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN TRIS SPACE
City & State City & State B | 4. FEINumber_ o Applied For
T L R -~ ==~ = 50-2306612- Not Applicable
Zi Zi Count| it
P Country P ouniry 6. Certificate of Status Desied 0 $8+75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BRESS, GERALD S Street Address (P.Q. Box Number is Not Acceptable)
H
2833 PEMBROKE RD .
MELBOURNE FL 32935
- City FL Zip Code
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
Slgnatura, typad or printed name of ragistered agant and titla if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
. . " . !
FILE NOW: FEE IS $61.25 9. Election Campaign Finanging $5_00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Centribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE |] [ pelete TITLE (T Change [ Addition | &
NAME HUDSON, GARY NAME r:3
smeeraooress | 659 W EAU GALUE STREET ADDRESS §
CITY-ST-2iP MELBOURNE FL 32935 CITY-ST-21P 5
TITLE VO X pelete TITLE Ochange [ Addition | &
streeT aporess | 700 SOUTH BABCOCK ST STREET ADORESS
CITY-ST-2P MELBOURNE FL GITY-ST-2P
TLE PD O verete It [ change [ Addition
NAME BRANDON, WENDY NAME
sTReeT anoress | 1900 E NEW HAVEN AVE STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32901 CITY-ST-2IP
TITLE SD ] Delete e CJchange [ Addition
NAME JOHNSON, NEAL NAME
sTReeT ADDRESS | 308 LEE AVE STREET ADDRESS
orv-st-2¢ | SATELLITE BEACH FL 32937 _ CITY-ST-2P
TITLE [ Delete L [ Change 7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTy-§T-2P
TmLE £ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. i 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with a ress, with all other like empgwered. 501 [}
AN s B 2
CICMATIIDE. QAT Ps R L) aals, ) // g //) f ’723&6@8’




