2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO6089

1. Entity Name

BREVARD COUNTY VOLUNTEER FIRE DEPARTMENT, STA. 7

24

03-08-2000 @

Principal Place of Business

Mailing Address

C/O LEN BEAM C/O LEN BEAM

2280 COLUMBIA BLVD. P O BOX 2263
TITUSVILLE FL 32780-2032 TITUSVILLE FL 32781-2288
us us

2. Principal Place of Business

3. Mialing Address

* IAVIRCCIn

ﬂ

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 08, 2000 8:00 am
Secretary of State

0028 012 ****70.00

WY

|

DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3038921 P Not Applicable
SIP e Country. . - - 2. Country 5. Certificate’of Status Desired &( ?eae';zq L':rde‘gnmﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DRAUS, JAMES Street Address (P.O. Box Number is Not Acceptable}
4200 HEMLOCK [N
TITUSVILLE FL 32780 , ,
City 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, typed o printed nama of registerad agent and title if appiicable {NOTE: Registered Agent signaturs raguired when rainsteting} DATE
FILE NOW: 9. Election Campaign Financing 5.00 May Be Make Check Payable to
= ¥ i
FEE IS $61.25 Trust Fund Gentribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHA'NGES TO OFFICERS AND DIRECT,ORS IN 10
TITLE D O pelete TITLE D ™ charge [ Adcition
NAME BEAM, LEN NAME LN BEAM %
STREET ADDRESS | 2240 TALMAGE DR seeraooness [2605” ColumB g 8LvD. #12as”
ov-s1-2¢ | TITUSVLLE FL 32780 CITY-1-2IP T[TUSWLLgJ_FJ 22780
TLE 18D [ Dekte TITLE {JChange [ Acdition
NAME DRAUS, JAMES NAME
STREET ADDRESS | 4200 HEMLOCK.LN . - . STREET ADDRESS |-
orv-sT2¢ | TITUSVILLE FL 32780 , Girv-s1-2¢ )
TImLE D O Delete TITLE D M change [ Aadition
N RODRIGUEZ, LUIS N RodRUqUER LIS
STREET ADDRESS | 7865 WINOVER WAY o o- s aocwess | U 15T QULETTE AVE
omv-5T-2F | TITUSVILLE FL 32780 CITY-ST-2IP COCOA , Fj ?Zqz_ﬁ
TALE O pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P
TME O pese TLE Dy crange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TIME [ Detete ML [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

SIGNATURE:

74/

12. 1 hereby certify that the information supplied with this fifing does not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | furiher 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 corparation or the receiver or trustee empowered 10 execute this report as required by Chapier 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SonisC N BECYAMES C, DRAVS

32/-5%5-0479

(

SIGNWIURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

2 Ty SV TRV

a2



