2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N22026

1. Entity Name

BREVARD CHAPTER OF THE FLORIDA ASSOCIATION OF MO

v

Sgp 06, 2000 8:00 am
ecretary of State

09-06-2000 90094 042 ****70.00

Principal Place of Business

C/O BILL LEVY

408 €. STRAWBRIDGE
MELBOURNE FL 32901
us

Mailing Address

PO BOX 6477
TALLAHASSEE FL 323146477
us

B0108033

2. Principal Place of Business

3. Mailing Address

MRV RAWRTRRREIAR Oy

Suite, Ap!. #, etc.

Suite, Apt. #, etc.

00 NOT WRITE IN THIS SPACE

"City & State City & State 4. FEI Number Applied For
59'3 1 24070 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired

Fee Required

= .=-..8.-Name and Addrass of Current Registered Agont——— -

- .N

and Address of New Reglatered Agent

BRIDGES, LORENE
1282 PAUL RUSSELL RD
TALLAHASSEE FL 32301

“Karen) T (1 DRDELL - SMETH

Slr?ﬁcgigss} {.P.O

ox Number is

ENaw CETTER DR .

M Ao ASSTE.

FL

3330/

8. The above named entity submits this staterment for the purpose of changing lts registered office or registered agent, or both, in the state of Florida.

/ ofie
FILE NOW: FEE IS $61.25 9. Election Campaign Financing _ $5,00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contsibution. [ Added to Fees Department of State
10. ; OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e D : 7 oetete ME E D [ Change AAdditiun =
e HEMPFLING, JOHN e pﬁ vl A m %E.K e
STREET ADDRESS | 3535 N HWY 1 STREEY A0DSESS | o F p 7 A HNnC KN AM ﬁ@. Soifesf oo 5
onv-st-ze | COCOA FL CITY-§T-21P LB orE. ‘FZ 33740 ﬁ
TITLE = O elete TILE D T R Crange [ Addiion | S
NAME BROWER, NANCY NAME
STREET ADDRESS | 200 BREVARD AVE STREET ADDRESS
“un-5T-2F T1"COCOATFL 32022~ — - - T CECY-ST-IPT T TR ST e eme——— - T
TInE -PEB O Detste TIE D S Change [ Addition
NAME WORKMAN, RITCH HAME
STREET ADGRESS | 3590 N HARBOR CITY BLVD STREET ADDRESS
CITY-ST-218 MELBOURNE FL 32935 CTY-ST-21P
TME PD Delete THLE S D [ Change &\dditian
nave LEVY, BILL X v 112 MENTZER
sTREET ADceesS | 408 £ STRAWBRIDGE AVE STREETADORESS | 4 £ f PaLm 8A Y RD. V&
CITY-ST-2IP MELBOURNE FL CITY-ST-ZIP p& L 8 ﬂ';l f F L ﬁ? ij‘ Md
TITLE T O telete TITLE P P [ Change dition
NAME WRIGHT, B. J. NAME g H Awl/ CRe vett b, § ﬂ 14
STREET AGORESS | 100 RAILTO PLACE, SUITE 750 STREET ADORESS / P00 Wh ff( gisc usS Q@ g /
CITY-ST-2IP MELBOURNE FL CITY-5T-2IP ﬂ 3 250/
e sSD Delete 0LE " [ Change ddition
e WORKMAN, TIFFANIE X e VPP pput Reeks sfe. /. f;
STREET ADORESS | 3580 N HARBOR CITY BLVD STREET ADDRESS / é 00 W EAVGM[IE aLvid
CITy-ST-2p MELBOURNE FL 32935 CITy-57-21 MHE &

12. | hereby certi

SIGNATURE:

| that the infarmation supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee 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 an address, with all other like em

powered.

2f-72226/0

Daytime Phone #




