2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000003356

1. Entity Name

BOYS AND'GIRLS CLUB OF BREVARD, INC.

Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90134 023 ****61.25

Mailing Address

1149 LAKE DRIVE

Principal Place of Business

1149 LAKE DRIVE

SUITE 102 SUITE 102
COCOA FL 32922 COCOA FL 32822
SpmMme, Same-
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NGT WRITE IN THIS SPACE
City & State Gity & State 4, FEI Number Applied For
59-3327787 Not Applicable
Zip Country Zip Country - ' $8.75 Additional
5. Certificate of Stalus Desired a Foe Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THERlAC, JAMES S Street Address (P.O. Box Number is Not Acceptable).
96 WILLARD ST
SUITE 302 . - T God
. i
COCOA FL 32922 ity FIL [ ZPCodce
8. The above named entity submits this statement for the purpsse of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed nama of registared agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to i
FEE IS $61.25 Trust Fund Contrioution. Addad to Fees Department of State |

10. OFFICERS AND DIRECTCRS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D [ Delete TITLE CChange [ Addition
HAME BROCK, DAVID NAME

STREET ADDRESS | 10020 US HWY 1 STREET ADDRESS

CITY-ST-7P ROCKLEDGE FL 32955 ) CITY-S1-7IP

TILE D [ Delete TITLE [JChange [ Addttion
NAME KASICA, THOMAS HAME

STREETADCRESS | 1800 W HIBISCUS BLVD SUITE 128 STREET ADDRESS

CITY-ST-ZIP MELBOURNE FL-32935 —— —— CITY-87-ZIP - [
TTE | D ] Delete TIME O Change [ Addition
NAVE © TELLES, ANGEL NAME

STREETADDRESS | 962 TAMARIND CIR. STREET ADDRESS

CITY-51-2P ROCKLEDGE FL 32955 CITY-$7-2P

TITLE D [ Delete TITLE [ Change [ Addition
AN EDWADS, ART NAME

STREET ADDRESS | 5305 AMY WAY STREET ADDRESS

CITY-ST-21P MIMS FL 32754 C4TY-ST-7P

TITLE 3 Delsts TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-Zif

TITLE [ peere TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for
, accurate and thg

true an
of the corporation or the receiver or tru
changed, or on an attachmergwith

indicated on this report or supplement

SIGNATURE-

heexepition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
jomature sh e the same legal effect as if made under cath; that | am an officer or director
i a -Florida Statutes; and that my namé appears in Block 10 or Block 11 if

5/ /o 63.5-9900

(221)

Cate Daytima Phone #

;

CR2EQ37 (10/00)



