2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 740730 Secretary of State

May 27,2002 8:00 am

BREVARD COUNTY CHAMBERS OF COMMERCE COUNCIL, INC 05-27-2002 90329 015 ****61 .25
Principal Place of Business Mailing Address
1005 E STRAWBRIDGE AVE 1005 E STRAWBRIDGE AVE
MELBOURNE FL 32901 MELBCURNE FL 32901
us us
s s IR ACAR AR AN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ ) . ) 58-1776479 Not Appiicable
Zip Cauntry " Zip Country $8.75 additional

5. Certificate of Status Desired O

Feés Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- sy AP o g eem A am = st BT e - oeRE | S omimenn el g S -Name e T s TR T R T e T AP T
BOHLMANN. LEE Street Address (P.C. Box Number is Not Acceptable)
1005 E STRAWBRIDGE AVE
MELBOURNE FL 32801 »
City . FL Zip Code

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnaturs, typed or printed name of registered agent and title if applicabla. (NOTE: Registersd Agent signature required when reinstating) DATE
. 9. Election Carnpaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE D [ Detete TILE [ Change [ Addition
NAME GEODCKE, MARCIA NAME
streeT apprzss | 2000 S WASHINGTON ST STREET ADDRESS
orv-st-ze | TITUSVILLE FL 32953 CITY-ST-2IP
TITLE D [ Delete TILE [JChange [ Addition
NAME SIMON, HANK NAME
street anoress | 1153 MALABAR RD. STE #18 STREET ADDRESS
CITY-ST-ZIP PALM BAY FL CITY-ST-ZIP
I C TTODeee - Fone T T T T TR TR T et s Miekaiee D Addition |
NAME BRANDOW, HEIDI HAME
streeT aporess 1400 FORTENBERRY RD STREET ADDRESS
CITY-S7-7IP MERRITT ISLAND FL 32952 CITY-§T-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-5T-2IP
TITLE [ pelete TLE O change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. I hereby certify that Ihe information supplied with this filing does not qualify for the exemption stated in Section 1192.07{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 legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my namea appears in Block 10 or Block 11 if
changed, or on an attachmen} with angddress, withll gther like empowered.

SIGNATURE: e 2 : %/Aw 32/ - 7AE-SHo0

Date Dawvtime Pheno #

WO RO

CR2E037 (9/01)



