2000 UNIFORM BUSINESS REPORT (UBR)

] FIL

DOCUMENT # N98000005096 ED
1. Entity Name Mar 08, 2000 8:00 am

MELBOURNE CHAPTER C.F.L., INC. Secretary of State

03-08-2000 90046 045 ****g]1 .25

Principal Place of Business - Mailing Address
3230 HADDON AVENUE. NE. 3230 HADDON AVENUE. NE.
PALM BAY FL 32905 PALM BAY FL 329055919
e v TR

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

City & State City & State 4. FEI Number Applied For

, 59-3534765 Not Applicable
Zip .~ Country Zip Country " o $8.75 Additional
5. Cernflc_ate of Status Desired O Faa Requirec;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

SMITH, SCOTT W
3230 HADDON AVENUE, N.E.
PAIM BAY FL 32905 - —
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE == % % ' ﬁ/%.— o o7 o
Signaturg, typad or printed name of registered Gem anﬁu{u’ app!lcableV {NOTE: Registerad Agenl signature required when reinstating} DATE
FILE NOW: 9. Election Campaigr Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Funa Contribution. Added to Fees Department of Siate
10. OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TMLE PD O oelete TITLE O change  [J Addition | &
NAME SMITH, SCOTT W NAME %
STREET ADDRESS | 3230 HADDON AVENUE, N.E. STREET ADDRESS 2
CITY-ST-21P PALM BAY FL 32005 CITY-ST-ZIP §
T vD O Detele TME [JChenge (] Addition | O
NAME BERNDT, FRANK NAME
- STREET ADDRESS | 1526 HENDRON DRIVE STREET ADDRESS
omv-51-2¢ | MELBOURNE FL 32935 - - GTY-ST-2
TITLE SD- O celgte TITLE B [ Change [ Addition
NAME BERNDT, LYNN NAME
STREET ADDRESS | 1526 HENDRON DRIVE STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32935 CITY-8T-2IP
e - O Delete TITLE ] Ghange L] Addition
NAME SWIGER, CAROLYN MAME
STREET ADDRESS | 3230 HADDON AVE. NE. STREET ADDRESS
CITY-ST-2IP PALM BAY FL 32505 CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CATY-51-21P
TILE O Delete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corporation or the receiver or trusiee empowered to exacute this repart as required by Chapter 617, Flerida Statutes; and that my name appears

changed, or on an aftachment with an address, with a!l'other like empowered.

SIGNATURE: BB BTG NRED

does nol qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

in Block 10 or Bleck 11 if

3-4-0 2L -0540

SIGNATURE AND TYPEE OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR

Date Baytms Phone #



