2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 729671 Jan 29, 2001 8:00 am
3 Enty2tame Secretary of State

CENTHAL BREVARD CHAPTER #50r DlSABLED AMEF“CAN V 01-29-2001 90051 012 ****g] 25
Principal Place of Business Mailing Address
P. 0. BOX GBVE.. #9 P. Q. BOX S0BVE.. #9 v v
COGOA FL 32023 GOCOA FL 32923
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & Stale 4. FEIl Number Applied For
59-6196577 Ip‘i Not Applicable
Zi Counts 2Zi Count iti
P ouniry P auntry 5, Cerificate of Status Desired | $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
A ————s “Namg— = — =
HOLLOWAY ROBERT G Street Address (P.O. Box Number is Not Acceptable)
, 5
526 COCOA ISLES BLVD.
COCOA FL 32931
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 :
Sllgnam[e. typed or p'rinzed name of registerad agent and title if applicabla. [NOTE: Registared Agent signature raquirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
10. ) OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TILE D 1 Delete TITLE [ Change [ Addition
NEME PARKER, ALTON R NAME '
sTReeT poness | 2034 MATTHEW DRIVE STREET ADDRESS
CITY-ST-2IP ROCKLEDGE FL CITY-ST-ZIP
TILE D 3 elete TLE [J Change [T Addition
NAME TALBOTT, LEWIS J NAME
STREET ADDRESS | 6255 JANINA RD STREET ACDRESS
cmy-sT-2P = _| - COCOA FlL--- = memmm e e - _J-Cimy-ST-2P ; -
TLE DC [ Delete TLE [ Change [ Additicn
NAME HOLLOWAY, ROBERT G. HAME
stReeT aDoRess [ 526 COCOA ISLES BLVD. STREET AGDRESS
CITY-ST-ZIP COCOA BEACH FL CITY-ST-2IP
TILE D 1 Delete TILE ' Jchange [ Adition
NAME NELSON, JAMES 0. NAME
STREET ADDRESS | 3833 S BANANA RIVER DR STREET ADDAESS
CITY-ST-21P COCOA BEACH FL CImy-$1-2IP
TNLE T O Delste TITLE Ol change  [J Addition
NAME ANDERSON, MICHAEL R NAME
STREET ADDRESS | 8000 RIDGEWOOD AVE #201 STREET ADDRESS
cmy-sT-2F | CAPE CANAVERAL FL 32920 CITY-§7-2P
TILE [T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. | hereby cenrtify 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 on this report or supplemental report is true and accurate and that my signature shall have the same Iegal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as reqwred by Chapter 617, Flg Ztutes; 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: ; — /
SIQNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

VTS 1D

CR2E037 (10/00)



