2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # 723286 o

1. Entity Name

THE SOCIETY OF FORTY MEN AND EIGHT HORSES BREVAR

Feb 26, 2001 8:00 am
Secretary of State

02-26-2001 90532 044 ***%70.00

Principal Place of Business

241 PEACHTREE STREET
COCOA FL 32822

Us

Malling Address

. 315 NORWOGD STREET
MERRITT ISLAND FL 329534764

us

LR U S

2. Principal Place of Business

3. Mailing Address

(T

A

Suite, Apt. #, atc.

Suite, Apt. #, efc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
59—6159265 Not Applicable
® Country Zp Country 5. Certificate of Status Desired = $8.76 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SLAVEN, JR. CHARLES E.
315 NORWOOD STREET
MERRITT ISLAND FL 32953

Street Address (P.O. Box Number is Not Acceptable)

City F L Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or hoth, in the state of Florida.
SIGNATURE
Slgnature, typed or printed nama of registered agent and tithe if applicable. (NOTE: Registerad Agent signature raguired when reinsiating) DATE
FILE NOW: 9. Election Campalgn Financing $5|00 May Be Make Check Payable 1o
FEE 1S §61.25 Trust Fund Contribution. Added to Fees Department of State

5

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF'CERS AND DIRECTORS IN 10
TILE 8D [ Delete TLE ClChange ] Addition g
NAME MCDONALD, JOHN G NAME =4
sTreet ADoRESS | 3210 N. HARBOR CITY BLVD,, #213 STREET ADDRESS s
CITY-ST-21P MELBOURNE FL 32935 CiTY-ST-2IP @
e TO _ 3 oelete Tme O change [ Adeiton | &,
NAME SLAVEN, CHARLES, E, JR NAME
sTReeT DRSS | 315 NORWOOD ST STREET ADDRESS

_ Lmy-st-2p MERRITT ISLAND FL « e o e | OTY-ST-TP —e T
TITLE D B.Deme TmLE O cChange [} Adaition
NAME DAVIS, RICH NAME
sineeT a00Ress | 6760 GOLDFINCH CR. STREET ADDRESS
CITY-ST-2P MELBOURNE FL 32935 CITY-ST-ZIP
TITLE ‘PD ] Detete TITLE [A] I Change TR Addition
NAME e WISE Jt)’ln NAME WIHSEMAN, JonW A
STREETADDRESS | 4 F B wavﬁ:{:ﬁ, ,Hl" ¢ Pr stheeT anoress | J<F B u/b vwieN H’ (s oy
Y-Stz Ovleando , FL 32826~$2ib s | @ ylande KL 22826-0 7/
TITLE {1 pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TILE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated oh this repoH 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 to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE: _ 220 E e )|

GOLBED craguEs @ SEAVE mjaoo,caaf)wz Wrz

PED OR PRINTED NAME OF SIGNING DFFlGE_R ‘OR DIRECTOR

ate Daytime Phone #




