"~ 2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT |

FILED

DOCUMENT # N0O2000000777

1. Entity Name

BERVARD COUNTY MINORITY BUSINESS AND PROFESSIONA
L NETWORK, INC.

UBR)
ecretary of State

04-11-2003 90143 040 ****61.25

Mailing Address

550 S COCOA BLVD
COCOA FL 32922

Principal Place of Busingss

550 8 GOCOA BLVD
COCOA FL 32022

Woeary

3 Ma\llng Addres:

2. Prlgpg P§O@Busmess ﬁ \ UG‘

S@’VVL.Q_,

IR III III || IIIHIII N

Suite, Apt. #, elc. Sl_me .i\pt ‘# elc.

.
$29

[J CHECK HERE IF MAKING CHANGES

TNy
ity & State City & State 4, FEl Number b Applied For
o o F \ i O ‘—i 06) b ) Not Applicable
ntr Zip Y. - . Country ~~
Ou P ountry 5. Certmcate of Status Desired 0 $8.75 additional
L e Fee Required
. B."Name and Address ‘of Cutrent Registered Agent — - -~~~ - -{- Name and Address of New Registered Agent - - - .
Name:

m,.mﬂt

550 S COCOA BLWD

COCOA FL 32922 i

./ .l’a\"

C. SmiTh

VCM\

Street Address (F’%B tﬁnber%\lot}-\ table) %l J (;[

e -

Gty

FL

Zi 0%9‘9

Cocoa

8. The above named entlty submits this statement for the purpose of changing its reglstered offlce or regxstered agent, or both, in the State of Florida. | am tamiliar with, and accept

the cbligations agent. O/ %\W
SIGNATURE ﬂ’&

Hlislo3

Signature, Iyped or printad name of registered agent and title if appucah\e ) (NOTE: Fleglsterad Agent signature required when reinstating) DATE
5
- FILE NOW: FEE IS $61.25 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
Trust Fund Cantribution. : Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 10
TITLE P [ Delate TITLE /4 AONZ o a.gg [3 Change mdiuun
NAME SMITH, PEARL C NAME P
STREET ADDRESS [550 S COCOA BLVD ) pu—— T4 3 3 Lon Lea_gp D
or-st-2¢_ |COCOA FL 32922 T s | 'Mvournle., F1 32240 .
TITLE VD ' 1 pelete TITLE rgé n goﬁs,\on ] Ol Change  [MAddiion
e TURNER, DARYL e Q‘: B
sweersooress | 1270 N WICKHAM RD STE 788 —T mu%”“f_:jf- Ave- ?"-
crv-st-2¢  |MELBOURNE Fl-32934 .- -~ = — =~  —~.- omvestze- | ek ourne, t2aqel .
e SD O Delete e o “‘"55?0“4”‘0-9-—- "\[ EtRange [ Addition
v TURNER, KIMBERLY v 2 "'w“f-m Kam barly Od, Ste. v
sTReeT A0DRESS | 1270 N WICKHAM RD STE 748 STREET ADDRESS 1 116 u)u:k hove Ste. +g
omv-si-2P |MELBOURNE FL 32834 CTY-57-2P Wielbowrne., F1 554 3‘(
TITE ™3I C. E SD Ny O Gelete TITLE VWiem Bea [ change  [LiAfition
e JACKSONVIELE; CHARLES e E dwords, ’*‘ '
STREET ADORESS | P.0.BOX 2047 STREET ADDRESS 23 ﬁﬁ # /
crv-s1-20 | MELBOURNE FL 32002 ovste | wms) B S aansy
TITLE D [ pelete TITLE 7—12 (X JIv-And Change [ Addition
HAME WILLIAMS, ED NAME EPIARD D i A e
STREET ADDRESS | 4271 CAREYWOOD DR STREET ADDRESS ‘FZ@ 5'4'00 LE 8200/(- )
av-s-2¢ | MELBOURNE FL 32034 onsw | eAAIULNE P 3EI3Y
THILE D B Belere TiTE Cchange [ Addition
NAME WILLIAMS, GAY NAME
STREET ADDRESS | 989 SYCAMORE DRDR STREET ADDRESS
CITY-ST-ZIP ROCKLEDGE FL 32941 CITY-ST-2IP
12. | hereby certify that the information supplied with this f||| does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue an accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
pter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ther like empowered.

of the corporation or the receiver or Ilustee empowered to execute this report as required by Cha

on an attachment wit La;d::spmth
ey
SIGNATURE: Slgzé

AR EA A

71 q[é?/O”) 391-636-2028

k] ATHEE AKME TVEER AP DRINTER MAME E € WMINe meEs o o Mcrﬁr\n

s b D &

Apr 11,2003 8:00 am &

}.‘:

CR2E037 (10/02)



