2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N48337 Apr 17,2001 8:00 am

- ey Namo L ecretary of State
PALM BAY LODGE NUMBER 2766 OF THE BENEVOLENT AND 04-17-2001 90106 050 ****61 25

Principal Place of Business Mailing Address

1155 MALABAR RD - PO BOX 100046 . .

SUITES 1 AND 2 PALM BAY FL 32950 hdlbal

PALM BAY FL 32907 Us

e S AR AR A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ; City & Stale 4. FEI Number Applied For

59-3093089 Net Applicabie

Zip Country Zip Country O $8.75 Additianal

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Nam . . .
- e - ce et e m - N v Lo - e = e
UNDERWOOD. CATHERINE D Street Address (PE‘. Box Numt\lé'r“is"‘N'ét‘.'&cceptable)
¢ L 750 Hurole Ave. N
357 FERNANDINA ST NW E
PALM BAY FL 33907 :
n City FL Zip Code
A Palm Bay 2907

istered agent, or both, in the state of Florida.

4 1v)s

8. The above named entity submits this statement for the purpose of changinffisffegisterad office ol

sicNaTure _ Robert Casale

Signature, typed or printed name of registered agent and tite 1 applicable, (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW: 9. Elestion Campaign Financing $5.00 May Be Make Check Payable to ‘
FEE |S $61.25 Trust Fund Contribution. [ Added to Fees Depanment of State “
J
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 10
T DS O Detete THLE Clchange [ Addition
NAME DUPRAS, WILLIAM J NAME
STREET ADDRESS | 1191 GREENVIEW CT NE STREET ADDRESS
orv-sT2P | PALM BAY FL 32907 o512
TITLE D 4 Delste TILE D [ Change QAddilion
NAME UNDERWOOD, CATHY NAME Robert Casale
STREET ADDRESS | 357 FERNANDINA ST NW STREET ADDRESS
CITY-5T-2IP PALM BAY FL 32907 CITY-5T-2IP 750 Hurole Ave NE .pal Ba FL 3290]
TE D (54 Delete TILE D [ change  [SAddition
" NAME DAVIS,JOHN - - = o e M ONAME T CaRl Conklin — === ——=% -~ - - .
STREET ADDRESS | 9073 NEWBERN ST NE STRETADDRESS | 2470 Hunter Lane
CIry-§T-21P PALM BAY FL 32905 CITY-ST-ZiP Malabar, FL_32950
TILE T Detete TNLE [ Change  [] Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CIry-$7-21P CITY-ST-2IP
TILE 1 petete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2IP CiTY-5T-ZIP
TITLE [ pelete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cestify that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3Xi), 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 lagal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as reguired Dy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

sianaTuRe: BZASILONAE BECAASI /s ) Dopres 301 30092)- 5250
SIGNATUR N

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

0029178

CR2E037 (10/00)



