v 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N22026 Apr 26, 2001 8:00 am 2
1. Entity N
iy Nere ecretary of State
BREVARD CHAPTER OF THE FLORIDA ASSOCIATION OF MO 04-26-2001 90320 003 ***¥70.00
Principal Place of Business Mailing Address
G/O BILL LEVY PO BOX 6477 g
408 E. STRAWBRIDGE TALLAHASSEE FL 323146477 VA '
MELBOURNE FL 32901 us / 1 (/Of)'k’é l 1%
us
s e s VA ARRITARETAR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
53-3124070 Not Appicabio
Zip Country “p Country 5. Certificate of Status Desired i $8'75 Additional
£ Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name - — . J — ~
/%’ CEN (LIRDE LSy r i
- ENE Street Address (P.Q, Box Number ighot Acceptable)
"31 ERSIDEGPEHS'L(" .GRIRISSEI L RD /293 Civig Crenrien DR
——TAHAHASSEE-FE-32804-——
Gty ; ip Code
/ BLLpipss EE Fi 3&.—_5@ /
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
Psen [t ksttl- Dot _Gocen wasosisins) oo
SIGNATURE tin {4 ’/}’/}‘/K/ i Inilk. M2 v L O DELL ~Si7 177 LS00
Slgnature, typed oi printed name of reqistered agent and tile if applicable, {NOTE: Fieglste\red Agent signature required when remnstating) / D’(fE
FILE NOW/: 8. Election Campaign Financing $5.00 May Be iMake Chack Payable io
FEE IS $61.25 Trust Fund Contribution. U Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TILE D O oslete e O change [ Addgition | S
A HEMPFLING, JOHN o =
STREET ADDRESS | 3535 N HWY 1 STREET ADDRESS =
CIy-sT-7IP COCOA FL CITY-SF-2I° ]
TILE ¥b- ] Detete TITLE P D ﬁ{lhange ] Addition %
NAME BROWER, NANCY NAME
STREET ADDRESS § 200 BREVARD AVE STREET ADDRESS
CITY-5T-7IP COCOA FL 32922 CHY-5T-2IP
T PED W velete T PED . [0 Crange S ddition
e WORKMAN, RITCH e Paut M. MAREK 2D, SUIFE 400
STREET ADDRESS | 3580 N HARBOR CITY BLVD sthectaooness | Jp T 7 Mo Ut &Ha '
orv-sr-z¢ | MELBOURNE FL 32935 ovsize | MELBovpME L 33TH4C
TLE PD B vetete TITLE vD [J Change &Addmon
NAME LEVY, BiLL NAVE sHawN C RouvcH
B. MERRTT AVE.,, Sofet
sTReer ADDRESS | 408 E STRAWBRIDGE AVE STREET ADDRESS 480 3. M '
CTY-5T-2P MELBOURNE EL oTY-si-af | R gg,g,l?‘fz Lo, ]Cf— 3> 753
TITLE 1D ] Delste TmLE [ change [ Addition
NAME WRIGHT, B. J. NAME
street aboness | 100 RAILTO PLACE, SUITE 750 STREET ADDRESS
CITY-SE-21P MELBOURNE FL CITY-$T-21P
TITLE SD ZIQme[e TITLE sp . o [ Change Addition
NAHE WORKMAN, TIFFANIE NAME Liz MENTZER ik, Sorbs 20 A
STREET ACDRESS | 3500 N HARBOR CITY BLVD sweeraooeess | /053 MALRRBAR 20 Nk
arvsize | MELBOURNE FL 32835 orvsee | PaLe Baey, €L 32407
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 1‘!9.07(3)0), Forida 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 lega! 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 ¢n an attachment with an address, with all other like empowered.
SIGNATURE: ZIA e 25 BT LR itr (Zass) YA O 32721 2400

" SIGMMURE AND TYPED}R’ﬁRINTED MAME OF SIGNING OFFICER OR DIRECTOR ¢ Date Daytime Phone #




