2002 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # N9B000004994 May 28, 2002 8:00 am
" e Secretary of State

ch BREVARD NEIGHBORHOOD DEVELOPMENT COALITION, 05.28.2002 91504 010 =***61 25
Principal Place of Business Mailing Address
1619 FERNDALE AVENUE P O BOX 361104
MELBOURNE FL 32935 MELBOURNE FL 32936-104
us
Suite, Apt. #, etc. Suite, Aot. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59”3483505 Not Applicable
zp Couniry Zip Country 5. Certificate of Status Desired i 58'75 A.dclitional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= s =t . s oo f Name N . -
SMITH. BRAD Street Address (P.0. Box Number is Not Acceptabia)
1567 MASTERS ROAD N.W.
PALM BAY FL 32907 .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.

SIGNATURE
- Slgnatura, typad o printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing 5.00 Mav B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fdded o Fous Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TITLE vV O Delete TITLE ? XChange [ Addition
NAE MINOT, MICHAEL S NAME Imith Brad
STREET ACDRESS | 319 RIVEREDGE BLVD, STE 218 STREET ADDRESS | |5 (p T Mu{ﬁus R&. NU\)
on-st-2¢ | COCOA FL 32622 oS0 | Podvn By, FL 33907
TILE 3] [ Delete TILE S ’ﬂchange [J Addition
NAME SMOAK, JONATHAN NAME Poochh , Tim
sTREET ADDRESS | 1619 FERNDALE AVE STREET ADORESS 9206 (rround Teton Bivd.
arv-sTae | MELBOURNE FL 32935 ore-st2p | Melbourne, FL 32935
lije3 D e L e e <[ Oetete = L D) £ e {=1-Change——N]-Addition=}——
NAVE "SMITH, BRAD v > twood, Aldr
saeer AoDRESS | 1567 MASTERS RD NW STREET ADDRESS \ﬁjf: Teacodk_Prire
omv-st-2¢ | PALM BAY FL 32907 arsize | Melbowrme , F 33904
TMLE D O petate TITLE a [1 Change R’hddit\'on
NAME ROACH, TiM NAME amle Hherine.
sTreeT aD0RESS | 314 DARTMOUTH AVENUE STREET ADDRESS 3081 &%ﬂ 'TE-_.V‘Y'ML?. NE
cmy-st-2¢ | MELBOURNE FL 32901 CITY-ST-21P Tt Bay . FL 32905
e O Dele Tme i ! O Crangs [ Addition
NAME NAME Hoadns To. hn
STREET ADDRESS STREET ADDRESS A :’é A td)u h A ve .
oSt 2P s | wlelbaurae , FL 3390
TILE O petete TILE ’ : [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that ti
indicated on this repgrt @
of the corperation onfth&g
changed, or on an

SIGNATURE:

hwith this filing does not qualify for the exempiion stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
PAt 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
pnjpoowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

URE REQUIRED f\}.\‘g} ( 323/7&% IRb wp

Date Daytime Phone #

CR2E037 (9/01)

W



