2000.UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
N98000006253 Jul 12, 2000 8:00 am
BREVARD EXPO FAIR, INC. Vi Secretary of State
07-12-2000 90147 031 ****70.00
Principal Place of Business Mailing Address
500 FRIDAY RD. ' 500 FRIDAY RD.
CQCOA FL 32926 COCOA FL 32926-3332
S T TR AOEIRNARREE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
: 9-3535080 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired §8'75 ﬁ_\ddilional
ee Required
_  -. — 6. Name and Address of Current Registered Agaent - - - -~ - -7, Name and Address of New Reglstered Agent
Name
Street Address {F.Q. Box Number is Not Acceptable
MALONE, GILES A RO Boxblum prable)
500 FRIDAY RD.
COCOA FL 32926 . o FL | Z7ooes

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

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Ragistared Agant signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS 561.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADOCITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TP O celete TITLE T change [ Addition
NAME MALONE, GILES NAME
STREET ADDRESS | 2916 SYKES CREEK DR. STREET ADDRESS
CITY-ST-ZIP MEBB[EL[SLAND Fl. 32953 CITY-51-21P
TITLE ™ ' [ Deleta e [Clchange [ Additien
NAME STOTTLER, RICHARD H NAME
STREET ADDRESS | 1102 S. BREVARD AVE. : STREET ADDRESS
CIFY-ST-2IP =~ - COGOA—FL 3293:‘;'"- b —_—— - -+ el CITY:ST-2IP wme|™m e 25 2e =™ oo~ - [ - - s -
TILE TST O pelete e . [Ochenge [ Addition
NAME DEEVERS, JUDY ' NAME
STREET ADDRESS | 880 | IVE OAK CT. STREET ADDAESS
CITY-ST-7iP CAPE CANAVERAL FL 32920 ' CITY-ST-2IP
TILE O Gelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ’ N O Delete TITLE O change [ Addition
NAME NAME , .
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITy-St-2IP

© 12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addrgss, with all other like empowered.
SIGNATURE: SH‘MUURE Tonke !, Zooo 3216273976

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR /Date 7 Daytime Phone #

CR2E037 (9/99)



