. 2C03 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 710093

1. Entity Name

ARC-BREVARD, INC.

Principal Place of Business

1694 GEDAR STREET -
ROCKLEDGE FL 32965

Mailing Address

1694 CEDAR STREET
ROCKLEDGE FL 32955

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suile, Apt. #, etc.

FILED

Apr 17,2003 8:00 am

ecretary of State

04-17-2003 90622 002 ****6]1 .25

AW RIE

[ CHECK HERE IF MAKING CHANGES

()

City & State City & State 4. FEI Number 59.%05505 . Applied For
I Net Applicable
- i —
2 Country ® Country 5. Certificate of Status Desired O $8.75 Addftional
Feg Required
6. Name and Address of Current Registered Agent __ . - - .. -~ .| _ _..-__. -~ __..7. Name and Address of New Registered Agent.- * - ~—~—a .
Name !
DHESSLER’ JAMES R. Street Address (P.O. Box Number is Not Acceptable)
110 DIXIE LANE
COCOA BEACH FL 32931
|
City FL 'Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agenit, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Slgnature, typed or printed name of registered agent and titla if applicable, (NOTE: Ragistered Agent signatura required when reinstating) DATE

Make Check Payable to
Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FIiLE NOW: FEE IS $61.25
Added to Fees

10. OFFICERS AND DIRECTORS 11.

ADDITIONS/CRANGES JO OFFICERS AND DIRECTORS IN 10,
Tie D O Delet TTLE PRes, dent = @ O change  Puadiion | & -
NAME NUTTING, CHARLES - NAME __)'Dar\ a ' NS bg' ﬁ ) :g: “
steeeT anpress | 719 E HIBISCUS BLVD STREET ADDRESS % ~
omv-s1-20 - MELBOURNE FL 32901 emy-ST-21P &ﬁo (‘,bJ £ 0 ( I-'(_ 3985 g
THLE D . -LR Delete TITLE I (Lﬂb\-&‘ﬂuc Uw—e.t._,\ UL-’ |:] Change Addmon &
NAME YON, GLORIA ﬂ NAME Ndan 0 z]u"%" ©.
STREET ADORESS | 2539 CANTERBURY CIRCLE sTREET Aooness (| OD S
onv-s-2¢_|ROCKLEDGE FL: 32655~ - oo femee . Nm:z:; land. = -3295 53—
TILE V'Y Delet ME ed —D\ d‘OfL E] Change XMﬂnmn
NAME RYAN, GERALD Xeee NAME D:S:\P‘ \I .
streer A0oRess | 1670 S FISKE BLVD STREET ADDAESS @ ﬁ\/l
crv-sT-2p  |ROCKLEDGE FL 32956 CITY-S1-21P
THLE (1} xéelele TITLE \f
HAME SWIFT, BARRY HAME p‘y%g:u‘ \'\Q?\_}
street aporess [ 201 BARTON BLVD STREET ADDRESS NN O \ '
cry-sT-20 - |ROCKLEDGE FL 32955 . CITY-ST-ZIP PfV‘E\DLl bo;)uj_(t? F:Lf 6 g‘q@f- )Q jc
w98 Ol A [ ST B p Cho'\tmeen J7 D e cAO( Hgewe  Dsin
NAME DROPESKI, CYNDI NAME '
STReET ADDRESS |GBO W EAU GALLIE BLVD STREET ADDRESS '
crv-st-2p | MELBOURNE FL 32935 CITY-5T-2IP )
TINE D Nem TIE Ve ¢ \‘Qu—é(/‘v I_‘_] Change )@mn
NAME REARDON, FARIEDA HAME o B\ \ld
streer aooress | 2515 RAINTREE LAKE CIRCLE STREET ADDRESS ,,2 351 KJ au-L Cﬂ“—“‘ “
orv-s-2¢ | MERRITT ISLAND FL 32953 oY-ST-2PP S,&‘.,‘ & A\i wone =L 339 '56

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in SeCfIO'I\'IJ1 19, O?(S){|) Fhrida Statutes. | further certify that tha information
indicated on this report or supplememal report is trug-gnd accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or direcior
of the corporaticn or the re T grefl to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in B\ock 10 or Block 11 if

changed, or on an attac A other like empowered. i

A10fp Dy 3330y ¥,

SIGNATURE:




