2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N04870 Apr 11, 2001 8:00 am s
1. EnlyName . ecretary of State
NORTH BREVARD OFFICIALS ASSOCIATION, INC. + 04-11-2001 90113 042 ****61 25
Principal Place of Business Maiting Address
1065 N. CARPENTER ROAD 1085 N. CARPENTER ROAD .
TITUSVILLE FL 327% TITUSVILLE FL 327% {TY0 V9
us . us’
Suite, Apt. #, efc. Suite, Apt. #, etc. o DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2421721 Not Applicable
ap ~ Country ap Country 5. Certificate of Status Desired O $8‘75 Addi!ional
e [ S E J— Fes Roquired .. |
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
CLARK, RICKY L Street Address (P.Q. Box Nurnber is Not Acceptable)
1065 N CARPENTER ROAD
TITUSVILLE FL 32796
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.
9 . ~—
SIGNATURE _@m}/ ?JCX‘! L~_ CJ-\AEK. j -9-0 |
inted name of ragistered agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Frust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD x/nem Time PD [ change mddiuun 8
NAME RAUB, DAVID C. : NAME RlCldCl AR K. M =4
streeT ADDRESS | 1560 QUAIL CT smeeraonhess | (oS NS, Caf pPeEN ter 5
orv-st-2p | TITUSVILLE FL 32796 . arsize I TiHusville, L 23796 g
e SD meme ~___ fat Gormad fion | &
NAME FEE, SANDI ) NAME
STREET ADDRESS | 4770 COCONUT DRIVE STREET ADDRESS
om-stZ ) TTUSVICLETFLB2780 " Tt T T fomesip g=—m R T —
e VPD X vetete wE Vv PD O crange [ addition
NAME CLARK, RICK ) NAME + Giorman +
streeT Avoress | 1065 N CARPENTER RD smeeT boREsS (1555 6, (VAL Chaur
CITY-ST-2IP TITUSVILLE FL 32795 _ eIy-5T-21P Tiruswville, Fi 32719 2 ,
TMLE [ petete TILE 3P ! [ Change &dditiun
NAME NAME C‘Io-ll C_ raf |
STREET ADDRESS STREET ADDRESS || Db5AS COJ pen-l-e.r R‘i
OITY-§T-2# Lovseze | S5 Svaiie, 1 331494
TITLE O Delete TITLE T [ Crange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing doss not qualify for the exernption stated in Section 119.07(3)(i), 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 corporation or the receiver or lrustes empowared 10 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 addresg, with all other like empowered.
=31 1L :
SIGNATURE: IRE RERILKRCGTRRYL y-9-0l 32]-%61-6260
E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phons #




