2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 740730

1. Entity Name

BREVARD COUNTY CHAMBERS OF COMMERCE COUNCIL, INC

Principal Place of Business

1005 £ STRAWBRIDGE AVE
MELBOURNE FL 32901
us

Mailing Address

1005 E STRAWBRIDGE AVE
MELBOURNE FL 32901-4740
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90863 014 ****6] .25

TN

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
501776479 Not Applcable
Zi Count Zi C iti
P auntry P ourtry §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
aee ot e e .- e e o — -Name ——— - - . e e
Street Address {P.O. Box Number is Not Acceptable)
BOHLMANN, LEE ‘
1005 E STRAWBRIDGE AVE
MELBOURNE FL 32901 = S5 G
v FL
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
Signature, typed or printed name of registarad agenr and title if applicable- {NOTE: Registered Agent signalure required when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10, QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TOLE D O Delete TITLE O change [ Additien | S
NaME SECOR, PAUL HAME N
STREET ADDRESS | 2000 § WASHINGTON ST STREFT ADDRESS Lgu
CITY-S§T-2IP CITY-ST-2IF
TITUSVILLE FL 32953 _
TITLE D O Delete TRLE O Change [T Addition |©
NE SIMON, HANK - AN
STREET ADDRESS | 1153 MALABAR RD. STE #18 STREET ADDRESS
CITY-ST-ZIP PALM BAY FL CITY-ST-2IF
me ~ {8TC° T [ Dalste TMLE (] Change (] Addition
NAME BRANDOW, HEIDI NAME
STREET ADDRESS | 400 FORTENBERRY RD STREET ADDRESS
GIY-ST-2P ) MERRITT ISLAND FL 32952 oiTY-ST-2P
TITLE [ pefete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP )
TMLE ] Detete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-8T-ZIP
TITLE [ Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-§1-2IP
12. | hereby certify that tne information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
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 on an attachmgnt with.amsaddress,-wih all other like empowered.
By REEIY
SIGNATURE: A
sl(‘i/uATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #




