N |

2002 UNIFORM BUSINESS REPORT (UBR) FILED

LI s

NORTH BREVARD OFFICIALS ASSOCIATION, INC. ‘/’ 06-13-2002 90381 041 ****61.25
Principal Place of Business Mailing Address
1065 N. CARPENTER ROAD 1085 N. CARPENTER ROAD
TITUSVILLE FL 3279% TITUSVILLE FL 3279%
us us
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
“City & State City & State 4. FEI Number Applied For
) 59-2421721 Not Applicabla
4P Couniry Zp Country 5. Certificate of Status Desites ~ []  98+73 Additional
” ; Fee Required
- - -6.zName and Address of Current Registered Agent .. ___ - _ . . |.. . —~e-n-._._-~7.-Name and Address of New Reglstered Agent .- - . —._ ... |
Name

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

CLARK, RICKY L

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 cffice or reglistered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed ot printed name of registersd agent and title if applicabls. (NOTE: Registered Agent signalure raquired when reinstating) DATE
. 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. .0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 10
i PD (1 Delete e (] Ghange [ Addition
e CLARK, RICKY a
STREET ADDRESS 1%5 N CAHPENTER RD STREET ADDRESS
CITY-ST-2IP TITUSV'LLE EL 32796 CITY-S7-21P
TME VPD O elete TMLE O Change [ Additien
NAME GORMAN, PAT NAME
STREET ADDRESS 1556 QUA'L COURT STREET ADDRESS
. CIY-ST-ZIF_ _ TITUME-FI; BTG oo rom e o m e i e f CTCSTAP_ | ST AREATTLS T e L mmed oo L %o ttoVRemme v st o e
TITLE SD {7 Delete TILE [ Change ] Addition
NAME CLARK, GAIL NAME
STREET ADDRESS 1%5 N CARPENTEH RD STREET ADDRESS
CITY-ST-2IP Twsm CITY-57-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
THLE [ Delete TITLE [ change [ Addition
MAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2iP CITY-5T-ZIP
TITLE [ pelste TITLE ‘ - D change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS )
GITY-ST-2IP CITY-ST-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 thal 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

itl

changed, or on an attach| ith an agresg, with all other like empowered.
SIGNATURE:/‘gvf” 'h\g@&éﬁiﬁ[&@ﬂﬁu%m@.. (LAer 4-/6-02. 32)-R.-6260

AND FYPED QR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR * Date Caytime Phona &

VIO iis

CR2EQ37 (9/01)



