2001 UNIFORM BUSINESS REPORT (UBR)

f FILED
Jun 19, 2001 8:00 am

DOCUMENT # 740730

1. Entily Name

BREVARD COUNTY CHAMBERS OF COMMERCE COUNCIL, INC

Secretary of State

y 05-17-2001 91354 045 ****61 .25

Principat E"lace.of Business Mailing Address -
1005 E STRAWBRIDGE AVE 1005 £ STRAWBRIDGE AVE 7%/ ¥4
MELBOURNE FL 32901 MELBOURNE FL 32901
us us
Suite, Apt, #, etc. Suite, Apt. 4, eic. DO NOT WRITE N THIS SPACE
City & State City & Stale 4, FE! Number Appliad For
59.1 776479 Not Applicable
Zip Country Zip Country . ) $8.75 additional
8. Certificate of Status Desired O Fee Requiced
6. Neme and Address of Current Roglstersd Agen 7. Name and Address of New Reglaterad Agent
T o T =" Name - - T i . -
BOHLMANN, LEE Street Addrass (P.0. Box Number is Not Acceptabla)
L]
1005 E STRAWBRIDGE AVE
MELBOURNE FL 32801
City FL Zip Code
8, The above named entity submits this stalement for Ihe purpose of changing its registered offica or regisierad agent, or both, in the stale of Florida.
SIGNATUR a7k Wé‘ﬂ? L
ﬂmfpouawimmmmmwhu-pm. {NOTE: Ragistared ADent signature required when reinstating) CATE
FILE NOW- 9. Election-Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e D S Deels me . O Change [ Addition | S
NAE ~SECOR,PAUL NAME Mavcaie & ocdake) g
STREET ADORESS | 200} § WASHINGTON ST STREET ADDRESS §
Cny-51-2P [ B 14 .
TITUSVILLE FL 32953 iy
TILE D O] celete " TME O Chargs ] Addition | &
Nawe SIMON, HANK NAME _
STREEVADDRESS | 1153 MALABAR RD. STE #18 - STREET ACDRESS -
CITY-5T-2F | PALM-BAY. FL L. ) L _CITY-'ST—ZIF_ _ . -
me | STC. _DOoelee A TmEe — ,_ - ~e[DCrange O Addiion_
NAME BRANDOW, HEID |
smeeravohess | 409 FORTENBERRY RD STREET ADDRESS
or-s1-2P | MERRITT ISLAND FL 32052 Jomesrze
me {1 petete TME O change [ Asdition
NAME - NaE
STREEF ADDRESS STREET ADORESS .
CIFY-ST-2P CITY-ST-2P -
TmE [ Detete TIE Ochange [ Additien
RAME NAME
STREET AODRESS STREET ADORESS
oiry-51-2P CIY-ST-3P
TILE O Detete TME CIGhange [ Addition
NAME NAME
$SYREET ADORESS STREET ADDRESS
CIY-5T-2p # CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(1). Florida Stannes. | further certify that the informatian
indicated on this report or suppiamanital raport is true and accurate and that my signature shall have the samedagal effect as it mads under oath; thal | am an officer or director
of the corporation or tha receiver o trustee empowered 10 execute this repart as required by Grapter 617, Eiéridh Statutes; and that my name appears in Bh 10 or Block 11 it
changed, or on an attachment with an address, with all cther like empowered.-
| sigNaTURE: ___SIGNATURE REQUIRED Al
' SIANATURE AND TYPED OR PRINTED RAME DF SIGNING OFFICER OR IIRECTOR Duin ST Daytime Prorm & .




