2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000001285 Jul 12, 2000 8:00 am
. Entity e
Secretary of State
BREVARD ALLIANCE CENTER, INC. L
07-12-2000 90006 002 ****5] 25
Principal Place of Business Mailing Address
213 HARRISON ST 213 HARRISON ST
TITUSVILLE FL 32780 TITUSVILLE FL 32780-5027
s v AR AR RTAM AR AR
Suite, Apt. #, eic, Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number Applied For
59‘3368716 Mot Applicable
Zip Country Zp Country 5. Certiﬂcate‘of Status Desired O 38'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
II{‘-- . P I S - e - B - ——— L. - A—- Commart— - c o eam -
KlRK, ROBERT Sireet Address (PO. Box Number.ls ot Acceplable)
213 HARRISON ST
TITUSVILLE FL 32780 ‘ ,
: City FL Zip Code

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

SIGNATURE
Slgnature, typed or printad name of registered agent and fitle it applicable. (NOTE' Registarad Agent signature required whan reinslating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 15
TITLE D [ Celete TILE O changa [ Addition
NAME KIRK, ROBERT W NAME
STREET ADDRESS | 213 HARRISON ST STREET ADDRESS
CITY-ST- 7P TITUSVILLE Ft. 32780 CITY-ST-2IP
THLE D O pelste TILE (I change [ Addition
NAME KIRK, JESSIE D NAME
STREET ADDRESS | 213 HARRISON ST STREET ADDRESS
CITY-51-2IP TITUSVILLE FL 32780 Y -37-2P
e DT -~ = = - e Deets . JME - . e ] .. —— [lohange. [ Addition
NAME KIRK, RW. J NAME
street ADORESS | 243 HARRISON ST STREET ADDRESS
CITY-ST-2/P TITUSVILLE FL CITY-5T-7IP
TILE 3 Dekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS |- STAEET ADDRESS
CiTY-S7-2P CATY - ST-71P
TITLE [ Delete TiLe [ change [ Addition
NAME NAME :
STREET ADDRESS ; STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
WE : O oewete TITLE T change (1 Adaition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
LNY-53-2P CWY-ST-2F

12, Iﬁhereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the informaticn
indicated on this report or supplemental zgport is true and ggefirate and that my signature shall have tha same legal effect as if made under cath; that | am an aofficer or director
of the corporation or the receiver or tpusteg empoweredecute 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 wiglran agidress, witlT g#Gther like empowered.
SIGNATURES 7770t REQUIRED Shlo 220707
.a : SIGNATURE AND TVPETE; g:_:ge’l::' NA!I'A\E OF smgms OFECEH Qf., DIRECTOR Date Daytime Phone #

e
¥ LR r-u] U £ B WV Wy i< U

CR2E037 (9/99)



