2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO6089 Feb 01, 2001 8:00 am
1. EnityName Secretary of State

“BREVARD COUNTY VOLUNTEER FIRE DEPARTMENT, STA. 02-01-2001 90176 036 ****70.00
Principal Place of Business Mailing Address
C/O LEN BEAM C/Q LEN BEAM
2280 COLUMBIA BLVD. P G BOX 2288 6 1 5 1 1 5
TITUSVILLE FL 32780-7032 TITUSVILLE FL 32781-2268
us us

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

59'30389_21 Not Applicable
Zip ( country Zip Counry 8. Certificate of Status Desired d ?g.;;ﬁi:;tionaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
DRAUS, JAMES ) Street Address (P.0. Box Number is Not Acceptable)
1 !
4200 HEMLOCK LN
TITUSVILLE FL 32780
City F L Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOwW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Faes Depariment of State

10. CFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 10
TITLE D O pelsts TmE Pd Crange ] Addlion

]
NAME BeAM ,LEN

STREET ADDRESS 22 1) TALMAGE, DR
en-stp ) T)TUSVILLE EL 32780

NAME BEAM, LEN
sTheer apoRess | 2605 COLUMBIA BLYD #1205
crv-st-ze | TITUSVILLE FL 32780

THLE TSD [ Delete
NAME DRAUS, JAMES

[ change [ Addition

-

%

&

CR2E037 (10/00)

—STREET ABDRESS -1 -4 200-HEMLOGK-LN ~STREET ADBRESS =
CITY-51-2IP TITUSVILLE FL 32780 CITY-ST-2P

D
mve | RODRIGUEZ, LUIS NAME RoDRIGWER , (WS
sraeet soohess | 6415 GILLETTE AVE

orv-st2p | COCOA FL 32927 av-stze TTYsyiLE FL 32780

sTReeT A0DRESs | 770 WINDOVER ofrk’S CIRAUE

MChange [ Addition

#1534

TITLE [ alete
NAME

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS
CITY-S1-2IP

TME D 3 Delete | TITLE

[OJchange [ Addition

TME ) [T Datete TME [JcChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP ‘ CITY-S1-2IP

TITLE 1- O pelete TILE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(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 eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  SEHSTCSRaenUIRED (-24-0]  F21-264-419]

SIGNATJRE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Dato

Dawviima Phora #




