2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 766932 - Apr 14, 2001 8:00 am -
1. Entity Name eCl‘etal‘y Of State

BREVARD RARE FRUIT COUNCIL, INC. F 04-14-2001 90042 021 ***¥70.00
Principal Place of Business Mailing Address
MELBOURNE FRONT STREET CIVIC CENTER PO, BOX 033773
FRONT STREET INDIALANTIC FL 32803 9 ‘
MELBOURNE FL 32901 us A 0 0 4 87 J 0 .
us
2. Principal Place of Business | 8 Mailing Address ”“H“m" |l|| | ” I | | I I | I |||” m m" ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FEI Number Applied For
NOT APPL'CABLE N Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired E/ Fes Required
6. Name and Address of Current Registered Agent L ___.7._Name and Address of New Reglstered Agent — _
) Narne
Street Address {P.C. Box Number is Not Acceptable
DAVIDSOHN, WILLA ¢ pravle)
1643 OLD COLONIAL WAY
MELBOURNE FL 32935 o —
| FL ip Code
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.,
SIGNATURE
Slgnature, typed or printed nama of registerad agent and litle if applicable. {NOTE: Registarad Agent signature raquirgd when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees ° Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD ] Delete TITLE N Olchange O Addiion | S
’ =
NAME MONROE, BILL NAME = -
STREET ACDRESS | 120 VAN ROSE CIRCLE, SE STREET ADDRESS *| 5
CITY-ST-2IP CITY-ST-2IP <
PALM BAY FL 32009 g
TITLE VPD, 1 Delete TITLE [ Change  [] Aadition 5
NAME MILLER, RICHARD NAME
STREET ADDRESS 406 PETAL RD NE STREET ADDRESS o
CiTomy-srze T PALM.BAHL_ZZB_O:Q_W T = T TR cImy-st-zp
TLE TD [ petete TITLE Ol change [ Addition
NAME ROWE, WALTER | NAME
STREETADDRESS | 1051 ELDRON BLVD SE STREET ADDRESS
CITY-5T-ZIP PALM_BAY_.ELM CITY-51-2IP
TIE [ pelete TME O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-ZiP
TITLE [ celete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
12, | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurale ang that my signature shall have the same legal effect as if made under oath; 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 attachment with an addregg, willyall other dke empowered.
-‘,fF_-é A1 =) // (
SIGNATURE: M YRR REQIALRELD . EouJE_ O/ 1v/o01 32!) 224 -7957
SIGNATURE AND TYFED OR PRINTED E OF SIGNING QOFFICER OR DIRECTOR Dhte 4 Daytime Phone #




