. 2000 UNIFORM BUSINESS REPORT (4JBR)

PP TIRETE

DOCUMENT # NG9000006878

1. Entity Name

BREVARD SWIMMING ASSOCIATION BOOSTERS INC.

~

"1

~

FILED
May 22, 2000 8:00 am
Secretary of State

Principal Place of Business

P O BOX 541043
MERRITT ISLAND FL 32954

Mailing Address
g

P O BOX 541043
MERRITT ISLAND Fl, 32954

04-24-2000 90162 003 ****5] .25

2. Principal Place of Business

3. Mailing Address

AR

i

Suite, Apt. #, elc.

City & State

Sulte, Apt. #, ete,

DO NOT WRITE (N THIS SPACE

City & State l Numbe5' Applied For
q-‘ 3(0 )0 ’ ’ 8 Not Applicable
Zp Country Zip Couriry " ; $8.75 Additional
5. Cenlificate of Status Desired O Fes Required
|3 Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name -
Street Address (PO, Box Number is Not Acceptable)
HEINRICHER, STANLEY G - , .
3865 HICKORY-HALL-BLVD -~ = s = et - .
TITUSVILLE FL 32780 = £ 7o
8. The above named entity submits ll;i:v, statement for the purpose of changing its registered office or registered agent, or both, In the state of Florida.
SIGNATURE
Signature, typed or prinlad name of reglsiered agent and itie f applicabls {NOTE: Ragistered Agent signatura required whan reinstating) DATE
~ .
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 _ Trust Fund Contribution. Acded to Fees Department of State
A
o A
10, OFFICERS AND DIRECTORS G 7 - ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
Tme [0 efete me ¥ Hg{v\ c ‘C%er‘ [J Change Mdiﬁm 2
NAME NAME ﬂ’?—‘? 'S4 %
STREET ADDRESS STREET ADORESS ﬁ" “ 3‘ @
orY-31-20 oITY-§T-2P ‘r i LLSU 33,'780 ﬁ
me [T pelete THE 1@” Yo -ﬁesrd@y(;\- Ol Change  EAddilion | G
NAME NAME Mo ie ~F~'r‘an ce. Cluseb
STREET ADDRESS STREET ADDRESS | | ]bo me\ ﬁ-‘,e nue
CRY-ST-2P CTY-ST-2P o 1 (V;g,,-ﬁ s _z'[a,\_d £ 32952
TILE - O Delete g 5’ V‘ﬁ O3 change St fddition
Nave —_— - . F e Q7 | prenao, P totdn o
STREET ADDRESS streer a00ness | LJOSY € sta LA, Waﬂ
CITY -T2 . L LTY-sT. zu> ~ el DOC.(!'"\@ Ec. 32493 L ,
mE ] Detete e TVEQSW [ Change  [@Addiion
e we ) |ocala. feorn ot g\i Qe
IREET ADDRESS STREET AODRESS | 2y 5 \—-}-“ ne
or-si-2 st | YWerpid-+ .fl:sl(,md Pt 32953
TIME J Gelete g [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS -
CiTY-S1- 2P - CITY-5T-2IP
E [ alere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY=ST- 2P
12. 1 hereby certify that the information supplied with this filing does not qua?ufy for the exemption stated in Section 119,07(3)(i}. Flonda Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and thiat my signature shall have the same legal effec! as if made under oath; that | am an offiger or director
af the carpacarion o tha receivar ar lrustee empawered to execuls this repart 25 requited by Chapter 617, Florida Statutes: and that my name appears in B k 10 or Block 11 if
changed, or on an attachme an address, with all ather like empowered. P
SIGNATURE: __tZ% 7 .2 ~Z220 - 4/ 02 Zj N
S!GNATU&‘E AND TYPED OR PREHTED NMEOFSWN\NQ O - Daytive Phona #




