2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000003350

Apr 09, 2002 8:00 am

1. Entty Narmo ecretary of State

BREVARD STUDY CLUB, INC.

Principal Place of Business Mailing Address
2223 SARNO RD. 2223 SARNO RD.
MELBOURNE FL 32935 MELBQURNE FL 32935

I

2. Principal Place of Business 3. Mailing Address H"mn I‘”I‘

04-09-2002 91187 049 ****6] .25

MR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0733681 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
KOSTHO WCTORS = T - S Stréet Address (P.0. Box Number is Not Acceptable)
1825 S. RIYERVIEW DR.
MELBOURNE FL 32801 ]
) Cit Zip Code
3 Y FL | "
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature. fypad or printed name of registered agent and litle if applicable. (NOTE: Registersd Agent signature raquired when reinstating) DATE
) 8. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depanmem of State
10. (OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
U .
TITLE i [ Detete TITLE [JChange [ Acdition
NAME SHELDON, DR. EE NAME
streeT anoress | 2223 SARNO RD. STREET ADRESS
omv-st-z¢ | MELBOURNE FL 32935 CIy-§1-2P
D -
TILE [ Datete TTLE (JChange [ Addilion
NAME RICHARDSON, DR. RONALD NAME
streer aporess | 1704 AIRPORT BLVD. STAEET ADDRESS
orv-st-zp | MELBOURNE FL 32801 CITY-ST-2IP
o Mo L
TITLE elete TITLe {1 Change ﬁﬁ\ddmon
wve . |STENART.DR.MARK _  _ _ .. e }iemmea Dr. Ramon .
staeer aooeess [ 22 E. NELSON AVE. sTREET aooness [J AS D € 613,// e B/ \/d
arv-si-ze |MELBOURNE FL 32635 ov-se2e | Mef bovr n e, . 32
TITLE - [ Delete TNLE [ change [ Addition
NAME - o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Dekets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-5T-2IP
TITLE O pelete TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -

12. | hereby certify that the information supplied with this filin é:; does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

of the corporation ar the receivar or
changed, or on an attashment wigs

SIGNATURE:

e empowered.

e

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
tee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 |f

hddresge with all other -
Vot et S 02 For235310

“ CIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

MNaviime Phore #

14069

CR2E037 (2/01)



