2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N36381

1. Entity Name

TITUSVILLE AMATEUR RADIO

CLuB, INC.

Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90016 005 ****5] 25

Principal Place of Business

PO BOX 73
TITUSVILLE FL 32781

Mailing Address
POBOXTI

TITUSVILLE FL 32781-0073

A0022695

2. Pringipal Place of Business

3. Mailing Address

I

ATV

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘2997556 Not Applicable
Zip Country Zip Country $8.75 Additional

O

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent =

v TS - Name and Address of New Registored Agent——

e

Name
Street Address (P.O. Box Number /s Not Acceptabl

YOUNG, WILLIAM ROBERT SR. (FO- Box Num plable)

3845 CATALINA STREET

FITUSVILLE FL 32796 = Y

ity F L ip 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
Slgnature, typed or printed narma of registered agent and title if applicable (NOTE: Registered Agent sigrature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEEIS $61-25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD [J peleta TITLE O change [ Addilicn
NAME HUGHES, HORACE T RAME
STREET ADDRESS | 4835 SANTA ROSA AVE STREET ADDRESS
CITY-ST-2IP TITUSVILLE FL CITY-57-2IP
TITLE S [ Delete TIMLE [ Change [ Acdition
NAME LEE, BEVERLY HAME
STREET ACDRESS 5350 SR 46 STREET ADDRESS
GI_TI;STZ;ZL MIMS El. _52754 R S . I %EME-Z'P' e DT e e T T e T T T e e e
TITLE 7 Delete TITLE [ Change ] Addition
NAME GRINEH, LES HAME
STREET ADDRESS | 4565 ROSEHILL STREET ADORESS
CiTY-57-2P T“‘USVILLE FL CITY-8T-2IP
TITLE D [ pelete TITLE [J Change  [] Addition
NAME CARR, LARRY NAME
STREET ADCRESS | 6166 BARNA AVE STREET ADDRESS
CITY-8T-2iP TlTUSVlLLE FL CITY-ST-2iP
TITLE Vv T [ pelete TITLE []cChanga  [J Addition
NAME OSBAND, OZZE NAME
STREET ADDRESS | P.0). BOX 6841 STREET ADDRESS
CITY-ST-2IP TITUSVILLE F 32782 CITY-3T-2IP
e T . O Delete TITLE (] Change (] Addition
NAME LEE, BEVERLY NAME
STREET ADDRESS | 5350 SR 46 STREET ADDRESS
CIY-57-7IP MlMS FL 32754 CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g
indicated on this report ar supplemental report is true an

SIGNATURE: ___ SIGNATURE

does not gqualify for the exemnption stated in Section 119.07(3)(i}. Florida Statutes. | further certily that the information

accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or direchor
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 if
changed, or cn an attachment with an address, with all other like empowered.

REQUIRED

Ppredy do

U-9370

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e vodle 7700 .

Date _7/ - ‘,ﬂ anume Phone #

CR2E037 (9/99)



