2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 756902

1. Entity Name

BREVARD COUNTY FLORIST ASSOCIATION OF FLORIDA, |

FILED
Mar 27, 2000 8:00 am
Secretary of State

03-27-2000 Q0082 021 ****6].25

Principal Place of Business Mailing Address
2525 AURORA RD
P.O. BOX 36-2026
MELBOURNE FL 32935-2033

2525 AURORA RD
P.O. BOX 36-2026
MELBOURNE FL 32935-4165

3. Mailing Address

B0 S e che fve.

I

J

I JIBIN

& J
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat F‘/ y jty & Stat : 4, FE! Number Applied For
& /anfrw lorsda Mﬂﬂ#%ﬁi/arwfa 59-2344594 Not Applicable
P Country Zip Country gy " ‘ $8.75 additional
é d’kq 3 £ USA 5%%5 B”‘GW d 5. Certificate of Status Desired J Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—- - .. - Name-
Street Address (P.C. Box Number is Not Acceptable)
LEONARD BECKETT
1225 A S FLORIDA AVE
ROC EFL3 Cit FL Zip Code
ity
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, typad or printed name of registered agent and ttle It applicable {MOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Firancing $5.00 May Be Make Check Payable to
FEE.1S $61.25 Trust Fund Confribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Detete TITLE [ Change [ Adeition | &
NAME BECKETT, LEONARD NAME S’
STREET ADDRESS 1225A s FLOF“DA AVE STREET ADDRESS 8
CITY-ST-2IP ROCKLEDGE FL 32055 CITY-ST-7iP w
i
TITLE PD L) Delete TITLE Ol Change [ Addifion (O
N DANIEL J JONES NAME
STREET ADDRESS | 140 W MERRITT ISLAND CSWY STREET ADDRESS
cnv-st-2¢ | MERRITT ISLAND FL 3295 om-St-22
STEse -« LTh- ~ - - -~ - - O pelete TITLE -t - [J Change  -[Z3-Addition
A LOMAZZO, PATTI NAME
sthert aooRss | 9525 AURORA ROAD, SUITE 101 STREET SDORESS
GITY-ST-21P MELBOURNE FL 32935 CITY-ST-7IP
TITLE VD ™ Delete TITLE [ Change {7 Acdition
NAME GUY, LORI NAME
STREET ACDRESS | 412 FIFTH AVE STREET ADDRESS
©CITY-5T-2P INDIAI.ANT'C FL 32903 CITY-ST-21P
TILE S [ Dalete TIME O change [ Addition
) NAME ~ | MROZ, KAY NAME
STREET_ADDRE'S{'S 906 ELMONT ST NW STREET ADDRESS
cY-sT-7ip PALM BAY FL 32007 CITY-5T-7IP
TITLE . [ belste TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
12. | hereby certify 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 repert is true and accurale and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation ¢r the receiyenor 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 attachm ith an address, with all ather like empowered. .
*-i}‘r] "':F“ﬁ s 0 1 % / / 32/""
SIGNATURE: L LRERH AN srien 2o 3/20 [2mm) Soy 2833
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ” g pas  / Daytme Phone ¥



