[P ——

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000003112

1. Entity Name

Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90128 035 ****5] .25

BREVARD TOGETHER, INC.
Principal Place of Business Mailing Address
209 E. MELBOURNE AVENUE P.O. BOX 2082
MELBOURNE FL 32901 MELBOURNE FL 32902-2062
2. Principal Place of Busingss 3. Malling Address

N G AR R

Suite, Apt. #, etc.

- - mae—

Suite, Apt. #, etc.

~ DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber ___ | l~peliearFor
o 533832847 T | vt
Zip Country Zip Country | -$8.75 Additional

5. Cerlificate of Stalus Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

Rosg  ©D. LAYEDS

Street Aadress (P.O. Box Number is Not Acceptadle)
BOWERS, RODNEY 134 CREE L RD M
209 E. MELBOURNE AVENUE
MELBOURNE H. 32901 _ ,
. City F L Zip Code
Paum Ay 322905
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE @(AM CHAIR ’/l?/a-aoo
Slgnature, typed or printed nameVegislai#lgam and ttte if applicable. (NOTE: Registerad Agant signature required when reinstating) ! DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

e Cb B Delete TmE e . [ Change ™ *se-
" BOWERS, RODNEY e LAayEs, Rose P

STREET ADDRESS | 209 E. MELBOURNE AVENUE smeTaooRess | 124\ cREEL. RD NE

o1v-ST-2P | MELBOURNE FL 32001-5974 ov-s-ze [PALM BaY FL 3 205 —-330K

TILE \D ’ &Y Delete TITLE vl T ) Cl'change I3 Additior
NAME RODRIGUEZ, RENE NAME BURNETT | JANE ANN

STREET ADDRESS | 440 AUDUBON DRIVE seeTaoDRess | 4 gH) SissSon) RO

CITY-ST-2P MELBOURNE FL 32901 CITY-ST-7iP TiruswiLLe FL 2L180 )

TITLE 1D B Dekete TILE T ‘ A7 Change D Additior
NAME REISFELD, ARTHUR NAME meEDEIRDOS | Jonw F.

STREET ADDRESS { 803 S. BABCQCK STREET STREET ADDRESS | 2239 SpLTH LAUEE™ COULRT

CITY-5T-2IP MEI.BOURNE FL 35901 CITY-ST-2IP MELRN\TT SLAR > F w Bzcl S2 - 36 o1
TTLE L)) 2 Deete TIME o o) 2 change R Additior
NAME TRACY, JACK i NAME LLOyYD, KEVIN §,

STREET ADDRESS | 999 ELLWOOD AVENUE STREETADDRESS | [O Y4B G-EORGE AVE

CITY-57-2IP SATELUTE BEACH FL 32837 CITY-ST-2IP ROCK- WwEDEE F Lo 3251’6‘5‘

TITLE [ Delgts TITLE [ Change [} Additien
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CITY-ST-7IP

TMLE [ Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-3T-2IP

12. | hereby certify that the information supplied with this flling does not qualify tor the exemption stated in Section 119.07(3)(1), 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
of the corporation or the receiver or trustee empowered to execute 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 with an a

SIGNATURE:

all other like empowered,

SO AEQUEDSE D. LAYES

1 /1§ /2000 WK: 32-725-5:%

D NAME QF SIGNING QFFICER OR DIRECTOR

L4 Data Daylime Phone #




