2002 UNIFORM BUSINESS .REPORf (UBR) FILED

DOCUMENT # NO1000003491 Feb 12,2002 8:00 am
I+ Frty Neme Secretary of State

PROJECT LIGHT OF BREVARD, INC. 02-12-2002 90101 030 ****61 25
Principal Place c_:f Business Mailing Address
165 N. GROVE STREET 165 N. GROVE STREET
MERRITT ISLAND FL 32953 MERRITT JSLAND FL 32953
Suite, Apt. #, etc. Suite, Apt. #, etc. CC NOT WRITE IN THIS SPACE
City & State City & State Applied For

4, FElgub?er —3 72 7 40é Not Applicable

Zp - - Couniry Zip - Gouniry . 5. Certificate of Status Desired~ = [ gg'gesq&?:;“c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WALDRON, TOM D ESQ ) Street Address (P.O. Box Number is Not Acceptable)

n . .

112 WEST NEW HAVEN AVENUE

MELBOURNE FL 32901
City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registered agant and ttle if applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE

" . 9. Election Campaign Financing $5.00 May B Make Check Payable to

? FILE NOW: FEE IS $61.25 Trust Fund Contribution. [ Added to Faeis ° Department of State
10. ‘, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TILE [ cChangg  [] Addition
HAME SUMMERFORD, IRENE NAME
sReeT anoRess | 1800 BUNCHE STREET STREET ADDRESS
ev-st-2r | MELBOURNE FL 32935 CITY-ST-2ZP
TITLE D O velete TIMLE [ Change [ Addition
NAME EMERSON, ANITA NAME
stheeT aporess | 602 CASA GRANDE DRIVE STREET ADDRESS
orv-st-2p | MELBOURNE FL 32940 R i s e B e
TITLE D [ petete TITLE [ Change  [] Addition
NAME RICHARDSON, SANDRA HAME
sTreet anokess | 1532 MASTERS ROAD NW STREET ADDRESS
orv-s-2F | PALM BAY FL 32907 . CITY-ST-2P
TITLE 1] [ Delete TITLE O change [ Addition
NAME CLINE, BURTON HAME
sTReeT AnDRESS | 482 WATERBROOK STREET STREET ADDRESS
CITY - ST-2IP MELBOURNE FL 32934 CITY-ST-21P
TMLe D R’wem TITE [J Change [ Addition
HAME CLINE, DORIS NAWE
sReeT aporess | 482 WATERBROOK STREET STREET ADDRESS
orv-st-z2r - |MELBOURNE FL 32934 CITY-ST-2IP
TITLE D O Delete e [J Change ] Addition
NAME MICHALIK, KENTON NAME
streer eress | 1384 ROSEMARY DRIVE STREET ADDRESS
CITY-§T-2IP MELBOURNE FL 32935 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver, eg empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachmentith an addresswi

all other like empowered.
SIGNATURE: )\ e e = QU s e /éfé._z_

CR2E037 (9/01)

St - YL R S LL S S




