2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

745925

BUSINESS IMPROVEMENT COUNCIL OF COCOA BEACH, INC

Feb 02, 2001 8:00 am
Secretary of State

02-02-2001 90310 028 ****51.25

Principal Place of Business

80X 320303
COCOA BEACH FL 329332
us

Mailing Address

. BOX 320008
COCOA BEACH FL 32932
us

2. Pringipal Place of Busingss

3. Mailing Address

RGN KRR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2128290 Not Applicable
- - " —
Zip Country Zip Counlry 5. Certificate of Status Desired [ ?g';’asq Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

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

1

1485 M ATLANTIC AVE., #112

COCOA BEACH 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 %M%

o s

//w/o,/

Slgnature, typed or printad nama of ?ﬁ}\arad agent and title if applicable.

{NOTE: Ragisterad Agent sigrature requirad when reinstating}

boe &

FILE NOW:
FEE IS $61.25

~

9. Electicn Campaign Financing
Trust Fund Contribution,

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

mE D [7 Delete TITLE O Change [ Additien
NAME MOODY, DON NAME

sTReeT AnDRess | 281 W COCOA BCH CSWY STREET ADDRESS

orv-st-2¢ | COCOA BCH FL CITY-S7-2P

TITLE VFD Delete TITLE i O change [ Addition
NAME MONGIELLO, JOAN F NAME o c_,sy {;-MS TRONEG-

steeTAD0RESS | 3 S ATLANTIC AVE STREET ADDRESS | may ) AD o NTLC

CTY-5T:2P -~ | (COCOA BCH FL 329317 = e ore= - s —Sime e 2 ROV IST0P ™ | . Al Lo

e S P(perete I vd

NAME SCHMITT, CLIFF NAME ED. ANTHON

stReeT aDoRESs | 10 FRANCIS ST STREET ADDRESS | £ 05 N o A~ 7Tt M

orv-stze | COCOA BCH FL 32931 oSk | Ohen A BEACH, Fe. 3323

TME T O Delete TLE { ClcChange [ Addition
NAME LEONARD, L GEORGE NAME

sTreer aDoress | 1485 N ATLANTIC AVE, SUITE 112 STREET ADDRESS

CITY-S$T-2IP COCOA BCH FL 32931 CITY-ST-2IP

TIMLE P O Delete TITLE | 2 Change ] Addition
NAME TALBOT, CHUCK HAME D1eeeTon, x

sTReeT anpReSS | 336 TAFT AVE STREET ADDRESS

CITY-ST-21F COCOA BEACH FL 32931 CITY-ST-2IP

TITLE O Delete TIMLE pﬂ ESIDENT [ Change ‘Addition
NAME NAME SHANN ON 6() eNETT N
STREET ADDRESS SREETADDRESS | @4, A) « O R LANDO

CITY-ST-ZIP o-s-2P | (DL A & | Foe 3343

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(j), 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 effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or trustee empowered 1o 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 attachment with an address, with all other like empowaered.

oA TURBAEQUIRED

SIGNATURE;

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

'

~

CR2E037 (10/00)



