FILED
2002 UNIFORM BUSINESS REPORT (UBR May 10, 2002 8:00 am

DOCUMENT # N46982 | Secretary of State

1. Entity Name
R *x*xG1.25
SEXUAL ASSAULT VICTIM SERVICES OF BREVARD COUNTY 03-10-2002 90038 030
» INC.
Principal Place of Business Mailing Address
2725 JUDGE FRAN JAMIESON WAY 2725 JUDGE FRAN JAMIESON WAY
BUILDING *D* BUILDING *D*
VIERA FL 32940 VIERA FL 32040
us us
e s v A AR e
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- .City &5tate . e - ose = e L Gity.& State e . S e . < | 4. FEl Number, b - e = Applied For, |,
. 59-31 1 1360 ' . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8'75 Addilional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“m Do Arda ., Lpa.

RICCIARDI, CHERYL treet Addregs+P.0. Box Number is Not Acceptabla) -
2725 JUDGE FRAN JAMIESON WAY BLDG. D =25 sjwfﬁéb Fears (&5dn Uy Bldy.

VIERA FL 32940 ) _ . ‘
Vi era FL | 3% 40

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

e Lisa, Do o G Supruiisae S5 Abhnd, Yoot

g f
Slgnature, typed or printed name of tegistered agent an(!mle if applicablg. {NOTE: Regrsle‘ad Agent signature required when reinstating) DATE

. 9. Elestion Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Fees Department of State
10, QOFFICERS AND DIRECTORS _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
THLE DP O Delets TIiLE DY . K Change [ Andition
NavE KERR, JULIE NvE ER.icoc Ro eNs

streeT anoress | 21 BREVARD STREET

crv-st-ze - | TITUSVILLE FL 32780

TITLE DS ] Celete
|-wwe - - (MAGARY,LORETTA . _.—. . _ . _ n -
srreet anoress {P.O. BOX 6203

omv-st-ze - ITITUSVILLE FL 32782

TITLE oT 3 palzte
NANE VENICE, MARIE '
streer aooress | 513 SEACREST AVE

cirv-st-ze | MERRITT ISLAND FL 32952

TILE ov [ pelete
NAME HARRINGTON, COLLEEN

STREET apoRess | 4125 BOND AVENUE

cmv-st-ze - ROCKLEDGE FL 32955

TLE D

HAME RICCIARDI, CHERYL

srreer anokess | 1106 LYNRIDGE LANE NE
cre-st-ze | PALM BAY FL 32907

STREET ADDRESS Chha p el Lane
a
eimy-sr-2p -Ln fusyille, F. 327140
e f & Chenge [ Addition

D%
| K, Budled | ireer -

STREET ADDRESS

CITY-5T-217 COCM! [. 3242

;:;EE D“r‘ ',2 [ *F ‘rs B Charge [ Addition
STREET ADDRESS L&,‘-é 4s New v \L(-@e'/'
orv-st-zp 0 of Melbonrrg £f- 3290
: . 4 Change (] Addition

S G Mo Qe |
STREET ACDRESS SN US| :
OTY-57-21P ims, Fi. 3a15Y :
;:’:i . Bé' n [ ~ _‘_hange MAddiUun :
STREET ADDRESS B(ZC Od\faﬂ Kd S E
CITY-S7-2IP Pa i (bd»q', p( 5290“?

. U

CR2E037 (9/01)

[T

& peete

TITLE 7 Detete TNLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2% CITY-$7-2P

12. | he'r'eby certily that the information supplied with this ﬂFinc? does not qualify for the exemplion stated in Section 1 19.07(3){7), 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 diraclor
of e corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an atlachme h ! 2

th an adglress, with all other like aempowered. '
/]
"-. ’i;',u.:& \‘, ﬁf%@@ﬁﬁ[ﬁ@ 611/2@/02— AAg)/”@/r)'/) 553

" SIGNATURE AND TYPEDG OR PRINTEG NAME OF SIGNING OFFICER OR DIREGTOR

SIGNATURE:




