éooo UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000002173 .
1. Entity Name K ng 079t2000 §.S()t0 ?m
BREVARD COMMUNITY ALLIANCE, INC. ry
07-07-2000 90148 027 ****g].25
Principal Piace of Business Mailing Address
213 HARRISON ST 213 HARRISON 8T
TITUSVILLE FL 32760 TITUSVILLE FL 32780-5027
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3516604 Not Applicable
Zp Country Zp Country 5. Certfficate of Status Desired O $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- e e e - e meme | Name —_—— . N - -
Streat Address (PO. Box NMumber s Not Acceptakle
KIRK, R.W. ( plable)
213 HARRISON ST
TITUSVILLE FL 32780 = T od
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bqth, in the state of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. - [ Added 1o Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D O Delete TIME O crange [ Addtion
NAME KIRK, R.W. NAME
STREET ADDRESS | 213 HARRISON ST STREET ADDRESS f
or-sTaP | TITUSVILLE FL 32780 ol §7- 2
TITLE D O pelete TITLE ’ [ change ] Addition
NAME KIRK, JESSIE D NAME
STREET ADDRESS 213 HARRISON ST STREET ADDRESS
CITY-5T-7P TITUSVILLE FL 32780 . CITY-ST-21P
TME" - DT - T - ~ = pelee™ — [ ME = e e s o=t~ [T change”  [J-Addition
NAME KIRK, RW. J NAME
STREET ADDRESS | 213 HARRISON ST STREET ADDRESS
CITY-ST-21P THUSVILLE FL 32780 CITY-ST-ZIP )
TIILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-8T-ZP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Desete TITLE . {Jchange [ Addition
NAME . NAME '
STREET AUDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-2IP l

12. | hareby certify that the information supplied with this ﬂtir\g does nat gualify far the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgpport is true an 4"‘"— rate 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 {pustBe £ g-Exacute 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 witl“An. agefre ¢l other like empowered. '

SIGNATU REQUIRED Shlw 22261014

4 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OEFICER OR DIRECTOR Dats™ Daytima Phone #
i ¥ 'l

CR2E037 (9/99)



