2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

THE ALLIANCE OF BREVARD, INC.

‘DOGUMENT # PO0000009763

Principal Place of Business

IEB-BHNFHEE-PEAGE
MELDOHRANE-F=3290

Mailing Address

~23r SUNTREE-PLCE™-
~MBLBOURNE-F=029¢0—

2. Principal Place of Business

201 N. RIVERSWE DE_

3. Mailing Address

20 N. RIVERSIDE. DR

T

e FiLED
) jJ(t;i nr_TmRY OF 514
Y ISION OF CORPORAT H;*»ff'

01 APR30 PH 2:52

[

Suite, Aeplatiiion Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
SuITEC.
City & State City & State 4. FEI Number Applied For
I NDIALAVTIC e //VbjAL—AUDC - 59"3(02—@383 Not Applicable
Country Zip Country $8.75 Additional
% 'Z_q G ._v 5—_ | 32_40‘3 US o -i_Cerlwflcate of Status Des:rei ﬁ!jﬁ _. -Fee Required
I ' E. Name and Address of Current Registered Agent 7. Name ahd Address of New Registered Agent
Name
BEALS, HOBERT i. Street Address (P.O. Box Number is Not Acceptable) ¢
| 2.01 AN. RIVERS1DE DRVvE
BUHE-Ar——
MELBOURNE-FL-32901. suTE G
Cit Code
Y] a0 DlaLAn FL | 2575

. The above named enlily submits this statement for the pu

Q)se of changing its registered office or registered agent, or both, in the State of Florida.

eq;sk"t/ )46.?-1‘

{0

Signature, typed or printed narme of reg\slered agent and htle if applch

{NOTE: Hegisterequ signature required when reinstating}

DATE

9, This corporation is eligible to salisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10.

Etection Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [T Delete ML [y2tange [ Addition
NAME SPRAGINS, STEPHEN H NAME

STREET ADDRESS 335 SUNTHEE PLACE STREET ADDRESS

OTY-SI-ZP | \E) ROURNE FL 30004 CITY-ST-2P

TITLE VPD [ pelete TITLE I]'tﬁange [ addition
NAME NAME

STREET ADDRESS WA smeTanoress | 200 N, RIVERSIDE DRIVE SU! TE C
CY-ST2P | MEl ponpNE £ oo0es CITY-ST-7IP L ADIALANTIC | Fl—- 32903

HILE SD Delete TITLE — Chanqe [ Additjon
NAME ZIARNO. SUSETTE NAME =g A=Y = o %
STREET ADDRESS | Aap SUI’WHEE PLACE STREET ADDRESS .'"U1 "“'DIB T3
ON-S1-2P |yt Bl IRNE EL 30904 CITY-51-2IP '{IU 00 =kexi=0, 00
T ™ O Delete e i Tfange (] Addilion
N MATARAZZO, PATRICIA NAVE - . =
STREET ADORESS | 3ap SHNTOCE. DI AGE— sreztaonress | 207 N . RRIVERSIDE DRIVE SUVITE
orv-st2P | vt ooyinae G-asanee § otz IADIALANTIC, Fi. 32903

TImLe D 0] Delete TInLE 2.0/ [schiange  [TJ Addition
- BEALS, ROBERT L e A. RIVERSIDE DRIVE SuiTE
STREET ADDRESS mﬁm—m STREET ADDRESS

CiTY-ST-21P W CITY-8T1-2P JVDIALAVTIC, Fi- 32.903

TITLE D O Delete TITLE bAChange [ Addition
NAME * | SPRAGINS, M W NAME _

STREET ADDRESS W STREET ADDRESS 20) w. gl VERSIDE D@i1vas Suirec,
ST | MEHROURNE-FL-39904 cirv-S1-2p IVDIALAVDE, FlL- 32,903

of the corporation or the receiver or rustee empowe
changed, or on an attachment with an address, witj

smnmuam

W

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3¥i), Florida Slatutes I further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

ad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

other like empowered.

A~/ 32—( -259-/@3 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICET OR DIRECTOR

Date Draytima Fhone #




