2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT.# N07934

1. Entity Name 5

BREVARD ASSOCIATION OF MINIATURISTS, INC.

Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90136 024 ****5] .25

Principal Place of Business Mailing Address
192 SE 4TH ST~ : P O BOX 372739
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 329370739
Us us £0008077

Suite, Apt. #, elc. Suite, Apt. #, etc. 2O NOT WRITE IN THIS SPACE

City & State | City & State 4. FEI Number ) Applied For

- 59-2566160 : Not Applicable
- Dp emeem Y T County T egeedip ’ Country _ * 5. Certificate of Status Desiréd™ ~ [J $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

BOYD, LINDA

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

15 DORSET LN

SATELLITE BEACH FL 32937 &5

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 Flerida.

SIGNATURE
(NOTE: Registerad Agent signatura raquired when reinstating) DATE
FIiLE NOW: " 9. Election Campaign Financing $5.00 May Be Make Check Payable {o
FEE IS $61.25 Trust Fund Contricution. O Added to Fees Department of State
10. . ) " QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TIMLE P : [ pelete TITLE [ Change [ Addition
NAME BQYD, LINDA NAME
STREET ADDRESS | 15 DORSET LN STREET ADDRESS
orv-st-2P | SATELLITE BEACH FL 32937 CITY-ST-2P -
ME vV . [ Delete TITLE [ Change [ Additien
NAME MILLER, CAROLE : NAME
STREET ADDRESS | 70221 RODES PLACE * ' : STREET ADDRESS
erv-sT-Ze . | w MELBOURNE FL CITY-5T-2IP .
e v ' ) “{Weee - | TME R R - (] Change  [CH-Amticn
NAME GOLDSMITH, DON NAMIE 2/ /vfﬁ_/ g _
STREET ADDRESS | 557 § ORLANDO AVE STREFTADGRESS | “Férf - lﬁﬁr A e _ _
orv-st2¢ | COCOA BCH FL 32031 ovstae | safef lile [@BaAckh Fl. 32737
TITLE 1]} ™ Delete TILE T~ - _ [ Change  [H+ddition
N ESTLER, ELIZABETH we | DpRol “Z: D "'.‘"Z{;{
STREET ADDRESS | 527 LEE COURT . STREET ADDRESS 2z ‘% 5 AR M| :
omy-sT-2P | W MELBOURNE FL 32904 CITY-ST-7P TFdofr i IA Alie Fi [ T I3
" e 0s - R Batete TTE D5 [1Change  (FR&ddition
NAVE MOLLOY, JOANNE NAVE Gail Seus
STREET ADDRESS | 4565 SWEET BAY AVE : sweetomness | 2 BoS OphE lin LA .
orv-si-2¢ | MELBOURNE FL 32935 ovsie | M elboveve Fl . 3393
TITLE D ' O Detete TIMLE (IChange [ Addition
NAME GAILEY, DOLORES ' : NAME
STREET AbDRESS | 1607 PARKSIDE PL - ‘ STREET ADDRESS
cmy-sT-0F | INDIAN HARBOUR BCH FL Ciry-sT-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shalt have the same legat 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 Block 11 if

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

/F oo T T73-4 757

SIGNATURE: _ M r S SR E A URED

SIGNATURE AND TYPED OR PWD NAME OF STGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E037 (3/99) -



