2000 UNIFORM BUSINES:S REPORT (UBR) FILED

an.

DOCUMENT # N96000003350 | Mar 15, 2000 8:00 am

1. Entity Name

Secretary of State

BREVARD STUDY CLUB' ING' 03-15-2000 90034 031 ****g]1.25
Principal Place of Business Mailin;j Address
2223 SARNO RD. 2223 SARNO RD.
MELBOURNE FL 32935 MELBO]JRNE FL 32935-3003
‘ |
2. Principal Place of Business 3. Maillng Address I
il
Suite, Apt. #, elc. Suitg. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
) 65‘0733681 Not Applicable
Zi Counts Zi C it
s ounty ° ountry 5. Caertificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- -4:__.4 — Name . -
Street Address (P.O, Box Number is Not Acceptable
KOSTRO, VICTOR S ( prable)
1825 S. RIVERVIEW DR.
MELBOURNE FL 32001 - —
i FL IR Locde
8. The abova named entity submits this statemnent for the: purpc;)se of changing its registered office or registered agert, or both, in the state of Florida.
SIGNATURE :
Slignature, typad or printad nama of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable te
FEE IS $61.25 Trust Fundl Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORSf 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D ' O opeete TILE [Jchange [ Addition
NAME SHELDON, DR. LEE ‘ NANE
STREET ADORESS | 2223 SARNO RD. . STREET ADDRESS
Ciry-87-2IP MELBOURNE FL 32935 CITY-ST-2IP
TILE D " Ooeste TIMLE [ change  [J Addition
NAME RICHARDSON, DR. RONALD : NAME “
STREET ADDRESS | 1704 AIRPORT BLVD. STREET ADDRESS
CITY-ST-2iP MELBOURNE FL 32801 ) CITY-5T-2IP
TITLE A0 ¢ Oopeete . J e 1 . [7] Change [ Aodition
AME STEWART, DR. MARK NANE
STREET ADDRESS | 22 E. NELSON AVE. ‘ STREET ADDRESS
CITY-ST-2P MELBOURNE FL 32935 ‘ CITY-ST-21P
TITLE " [ elere TIME Ol Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-ZIP
TLE " O Dekete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP . CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplementa! report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recelver ar trustee empowered to execlite 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 attachmient with an ess, with all olhpr like empowered. .

SIGNATURE: REQUIRED STV SopISH ST

'RYURE AND TYPED OR PRINTED NAHE OF SIGNING, OFFICEB,OR DIRECTOR Phons ¥
e Y Y .Y > T N A Yy r'i?ill‘ Date Daytime Phane

CR2E037 (9/99)



