2001 UNIFORM BUSINESS REPORT (UBR) FILED z

‘DOCUMENT # N31807 | Feb 26,2001 8:00 am !
- Sy ame Secretary of State

BREVARD CARIBBEAN AMERICAN SPORTS AND CULTURAL A 02.26.2001 90539 031 ****70,00
Principal Piace of Business Mailing Address
P O BOX 100716 P O BOX 100716
PALM BAY FL 329100716 PALM BAY FL 320100716
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
~ NOT APPLICABLE Not Appiicable
Zp Country 2 Country 5. Certificate of Status Desires K. fg';’esq Addtional
-~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e o zetemr T L1 RRm m e N R TR nm e e T Nama:= e e e mEm - .- P e
BF.RNADE]TE JOSEPH Street Address {P.C. Box Number is Not Accepiable)
419 BEAUREGARD AVE. NE
PALM BAY FL 32907 .
City FL Zip Cede

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

(/

4 ol Y
—ffz,z'.'/‘.ﬁg,'z-_ 1

Slgnature, typed or printed name of rgiffstered agedt and title it applicable

[E JnsEpti (SECRE TRRY) 2 —16-200]

[NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to ‘

FEE IS $61 o8 Trust Fund Contribution. D Added to Fees Depanment of State |
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITEE D O pelete TILE D , [J change  [Lheciion | S
NAME MCCALLA, LAWRENCE NAME STLOMON J %JC S
stReet apDRESS | 927 MARIPOSA DR NE STREET ADRESS | 7 Gl pEP PE T. NE N
CITY-§T-2iP PALM BAY FL 32905 CITY-§T-2IP o m Bﬁq 5 FL. 32907 % _
ITLE vD 1 Delete TITLE Pp ynm ﬂo [Bthange  [] Addition 5
NAME DINHAM, ROY \ NAME DiN o .
sTREET ACDRESS | 1522 BREESE ST. NE sTREET ADDRESS | 16 2L GdEE%C ST NE
orv-s1-2° | PALM BAY FL 32805 ovstze  |PALm 344 FL- 32905
TITLE sD - ’ [ peletz TTLE o [ change [ Addition
NAME BERNADETTE, JOSEPH B I [ I [P P

‘|-streer aporess”| 419 BEAUREGARD AVE. NE ST T L STREET ADDRESS

CITY - 5T-2P PALM BAY FL 32907 CITY-ST-ZP
TMLE TD O pelete “TIMLE 3 Change [ Addition
NAME TENNANT, GEORGE NAME
stReeT ADDRESS | 1305 LERICI ST. NW - STREET ADDRESS
CY-ST-2P PALM BAY-FL 32907 CITY-§T-21°
TIMLE CcCcD ] Delete TILE ECD - [ cCrange  [ftidition
NAME SAMPSON, DON NAME HYpPOLITE aﬁﬂ'PHﬁ'Ef»
STREeT ADDRESS | P.O. BOX 61413 streer s00ess |l SAN Ftlbd FPO pRe-NE
CITY-ST-2P PALM BAY FL 32906 CTY-5T-2P - 1O @g.q 5' Fu» 317.?07
TITLE PD [ Delete TE vPD ! Ehefange [ Addition
NAME DUDLEY, ANDERSON A ANDERSON » DUPLEY
sreeT ADDRESS | 311 NOGALES AVE NE STREET ADDRESS 9  f NDQI‘}‘LES AVE: N €
omv-st-2p | PALM BAY FL ‘ s | ppLdn By, FLE 22G0 7

12. | hereby certify that tha information supplied with this filing does not gualify for the exemption stated in Section 1 19.0’(3)0), 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 effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an addregs, with ali other like empowered.

SIGNATURE: ’Q%S%MJ MRS UIRED s Dinnm V=1 329-957.0992

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DINECTOR Dala Daytime Phone #




