2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000004106

1. Entity Name

REUSABLE RESOURCES ADVENTURE CENTER, INC.

Principal Place of Business

2255 MEADOWLANE AVE. W.
MELBOURNE FL 32904

us

Mailing Address

P.0. BOX 360507
MELBOURNE FL 32336

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, elc.

Suite, Apt. #, etc.

FILED

May 15§, 2002 8:00 am

1
§
3

Secretary of State

05-15-2002 90018 042 ****5]1 .25

NG

DO NOT WRITE IN THIS SPACE

I

MR

City & State + City & State 4. FEI Number Applied For
. 59‘3391714 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i T e e A e St g 3 e T it R [ - U ot termy < AT g et ]
FRESE, GARY B Street Address SP.O. Box Number is Not Acceptable)
930 S. HARBOR CITY BLVD.
SUITE 505 ‘ _
MELBOURNE FL 32901 City FL | #P<ode
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the state of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Regisiered Agent signature requirad when reinstating) CATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE iS $61'25 Trust Fund Contribution. Added to Fees Depanment of State
10, & COFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e ', D 1 Delete WILE D crange [ Addition S
NAME ™ NATIONS, ZEKE NAME . =3
smeersoiess | 4680 LIPSCOMB STREET, NE SUTTE 10-D s | JRST Fr€th Ave., Ste. 203 5
onv-s1-2° | PALM BAY FL 32905 ar-see | Prdiolaadi e FL 32903 g
TITLE DS 7 Delete TITLE 4 [JChange [ Addition |3 |
NAME BRANDT, LINDA NAME -
STREET ADDRESS | $590 HIGHLAND AVE. STREET ADCRESS
CITY-ST-2IP MELBOURNE FL 32935 CITY-ST-21P
e o1 , , - 0 oeite ME e . _DlCrange__ (] Addion |
NRME = | FAULK PATTI= S = e = - = - - :
STREET ADDRESS | 1384 WING ROAD, NW. STREET ADDRESS
CITY-ST-2IP PALM BAY FL 32907 CITY-ST-2IP
TiTLE P 1 Delete TimE O Change [ Addition
NAME FOELL, MARLYN NAME
streer ADDRESS | §17 SE 4TH STREET STREET ADDRESS
orv-s1-2p | SATELLITE BEACH FL 32037 cirv-51-2p
TILE D O Detets TIME [Jchange [ Addition
NAME KRAUSS, GINGER NAME ‘
STREET aoDRESS | §33 FORD CIRCLE STREET ADDRESS :
CITY-ST1-ZIP MELBOURNE FL 32935 CITY-57-7IP ‘
TITLE 3 Delstz TITLE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP - CITY-ST-2IP

=

12. | hereby certify thal the information supplied with this fi
indicated on this report or supplemental
of the corporation or the receiver or trust
changed,

SIGNATURE: 21L

Qr on an attac?’u with an d‘r"e;is with al
AR : .ﬂ&" : K)ﬁ-

lo
it L
:4‘) 1Y

ee empowered to execute this re

ther like e
wx'u. by

erad.

Kehs ur.es
LRz L)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER O DINECTOR

ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

o IR/ 129-0/e?

Date Daytima Phona #




