2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000032980

1. Entity Name

BREVARD LEGAL ARTS CENTER, INC.

Mailing Address

200 BREVARD AVE.
COCOA FL 32922
us

Principal Place of Business

200 BREVARD AVE.
COCOA FL 32922
Us

2. Principal Place of Business 3. Mailing Address

M

AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90081 005 ***150.00

[

City & Slate City & State 4, FEI Number Applied For
59’3243696 Not Applicable
Zi Count Zi Count "
® ouniry P ountry 5. Cenlificate of Status Dasired a $8.75 Additional
R ~ . A .. e e 2 Fee Required _. - _
1 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VANCE' LA Street Address (P.C. Box Number is Not Acceptable)
200 BREVARD AVE
COCOA FL 32922
City FL Zip Code
8, The above named entity submits this statement for the purpose of changing ils registered cffice or registered agent, or both, in the State of Florida.
. ‘,SIGNATURE
:{‘c Signature, typed or printed name of registered agant and titl it apphicable. (NOTE: Registared Agem signatura requited when reinstating) DATE
. 9. This corporation Is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Gampaign Financing $5.00 May 8o

-

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable io Department of State

Trust Fund Contribution,

Added to Fees

11. OFFICERS AND DIRECTORS | P2 ADQITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVSD X Bolete me oo 4 Wiascioow [ Change Rddition
HAME VANCE, L A HAME F'T'r o R L otane
STREET ADDRESS | 200 BREVARD AVE STRECT ADORESS | \["b cevard Rve
. v
CITY-ST-ZIP COCOA FL CITY-$1-7iP Coco a, £C. BN
TITLE T O Delete TTLE ~ [ Change & Rddition
NAME VANCE, L A NAME NN
STREET ADDRESS | 200 BREVARD AVE. STREET ADDRESS 7 00 w Guny
CITY-ST-2IP COCOA EL T GITY-S1-2IP 4 Q2
[ ) (T - = - v m~ o~ [ Delate- TILE - éj{ﬂ;““ﬁ w =~ [0 Change - [W&ddition
NAME NAME
STREET ADDRESS STREET ADDRESS m
CITY- ST-2IP CITY-ST-21P C‘&—Lm RS ZF S
me D Defete Tme Do arimon. ¢ s el [hChange [ Addition
NAME NAME \_})Mu
STAEET ADDRESS STREET ADDRESS &00‘ 3 0 Oug
CITY-ST-2IP CITY-5T-7IP YC-/S_L/UQ Y 229 2L
TLE [ Datete e ' [ Change [ Adition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-5T- 7P CITY-5T-Z
TIME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-20 cITy-81-2p

13. [ hereby certify that the information suppiied wi
indicated on this report or supplemental repoglis true
of the corporation o the raceiver or rustee
changed, or on an attachment with an:ad

SIGNATURE:

her like gmpowered.

3|24/,

alify for the exemption stated in Section 119.07(3)i), Plorida Statutes. | further certify that the information
d that my signature shall have the same legal effect as it made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(324) (2(-4a 80|

Date

Daytime Phona #

rd
SIGNATURE AKb TYPED SR PRINTED NAME OF SIGNI Op DIRGCTOR
N\ '
PR BS ‘T K. hoYane

0078997

CH2E034 (10/00)



