2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000000202

1. Eniity Name

BUSINESS EDUCATION SUPPORT BOARD, INCORPORATED

May 21, 2002 8:00 am
Secretary of State

05-21-2002 90001 018 ****61.25

Principal Place of Business

2000 5 WASHINGTON AVE STE SB
TITUSVILLE FL 32780

Mailing Address

2000 8 WASHINGTON AVE STE 3B
TITUSVILLE FL 32780

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE sN THIS SPACE

Applied For

City & State City & State 4. FEI
%?4& / Not Applicable
zp Country Zip Country 5, Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. L _ T - Tx e - o™ e s . ] Name-= - e A T —_—

Aty

KOLLER, ALBERT M JR

Street Address (P.0. Box Number is Not Acceptable)

2645 ROYAL OAK DR
TITUSVILLE FL 32760

i City

d

Zip Code

FL

SIGNATURE

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.

Slgnature, 1yped or printed nama of registerad agent and title if applicable,

{NOTE: Registared Agent signatura required when reinstating)

DATE

8. Election Campaign Fingncing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

Make Check Payable to
Department of State

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS IN 10
TITLE D [ Delete TILE [ change (] Aadition g
NAME STEWART, DAVID NAME )
sTREET ADDRESS | 4525 ABBOTT AVE STREET ADDRESS B
omy-sT-ZP | TITUSVILLE FL 32780 CITY-ST-2IP o
TTLE ] [ Delete TITLE O change [ Addition | 55
NAME KENASTON, JEANNIE NAME
sTReeT ADDRESS | 3684 MUIRFIELD DR STREET ADDRESS
cpom-stzP ITTUSMILLE FL 32780 . o oem . f CTY-ST-TP e A e e e e e |
me (D O Delete TITLE O change [ Addition
NAME WILLIAMS, JOHN D NAME :
.STREET ADDRESS | 3948 RAMBLING ACRES DR STREET ADDRESS
orv-s1-2 | TITUSVILLE FL 32781 CITY-8T-2IP
meE D O elete THTLE [ Change [ Addition
NAME BOBAY, RONALD NAME
sTREET ADDRESS {850 KNOX MCRAE DR STREET ADDRESS
om-st-zF [TITUSVILLE FL 32780 CITY-ST-2IP
TILE D [ Delete TIMLE [ Change [ Addition
NAME CHRISTY, WALTER NAME
streer A00RESS | 4105 TRINIDAD AVE STREET ADDRESS
om-sT-2P [ TITUSVILLE FL 32780 CITY-ST-2IP
TILE D [ Delete TMLE [Jchange [ Addition
NAME SIECK, ROBERT NAME
STREET ADDRESS | 6208 WINDOVER WAY STREET ADDRESS
om-5T-2F | TITUSVILLE FL 32780 CITY-ST-2IP

12. | hereby certify that the information supplied withythjs fijx
indicated on this report or supplemental report id

alyRher like dnpowered.

/I BERL M.

changed, ar on an atta meptawith ag
4

SIGNATURE:

dges not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
3 wale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empdfveret\to execMg this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Koller,

JR. 4/25/02 321.449.5060

G OFFICER CR DIRECTOR

Date Daytima Phong #



