2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 707748

1. Entity Name

FAMILY COUNSELING CENTER OF BREVARD, INC.

Feb 22, 2001 8:00 am
Secretary of State

02-22-2001 90123 046 ****5].25

Principal Place of Business

220 CORAL SANDS DR
ROCKLEDGE FL 32985

Mailing Address

220 CORAL SANDS DR
ROCKLEDGE FL 32955

2, Principal Place of Business

3. Mailing Address

AL AUAM N AR R R AR

Suite, Apt, #, elc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEt Number Applied For
591059517 Not Appicable
2p Country Zip Country 5. Certificate of Status Desired a $8'75 A_ddilional
Fes Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

K OtOD2AE T e . e

e = i e e .

AT e -

meEJrPH]LUP J Street Address (P.C. Box Number is Not Acceptable)
220 CORAL SANDS DRIVE
ROCKLEDGE FL 32855
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicabla. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Foes Depariment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 16

T cD 7 Delete e () Changz [ Addition
HAME METTRICK, BILL NAME

STREET ADDRESS | 2575 WEST NEW HAVEN AVE STHEET ADDHESS

orv-st-2» | MELBOURNE FL oY -S1-2

TIE SD B2 Delete TLE LY [ Change 1) Addition
e KOSS, BRIGITTE v KARLA, TORPY

STREET ADDRESS | 350 PATRICK AVE steer o0ress | 33T PINEAFALE AUENUE

CITY-ST-1IP MERRITT ISLAND FL CITY-§T-2IP MELBOURNE, Fl 323935

TIMLE PD Kowobd2I\ETXT O Delete TITLE PD : ™ Change  [J Addition
NAME .~,KOL0‘D<I.EJ,_.P.HILUP J e e . | Kow D2 Téf"f, ?}\ILH? —3: w— T |
STREET ADDRESS | $99-ROBKEEDEE-AVE. streeT aovkess | bt LARE VieTeRia CikcLe

CITY-ST-Zip MELBOURNE FL 32940 CITY-57-2IP

TITLE vCD O Delete e O Change [ Addilion
NAME HOPKINS, SUSAN § NAME

STREET ADDRESS | 7970 TIMBERLAKE DRIVE STREEF ADORESS

CITY-ST-2IP MELBOURNE FL CIey-S1-2IP

TILE TD O Delste TITLE [T cChange  [J Addition
NAME BALACK, JOYCE HELEN NAME

STREET ADDRESS | 2005 CANTERBURY CIRCLE STREET ADORESS

CIy-sr1-7if INDIALANTIC FL 32903 CITY-S7-2IP

TITLE O delez TITLE J change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2P

12. | hereby certify that the information supplied with this filin
indicaied on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered to 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 attachment with an address}with all other like empowered.

SIGNATURE:

;2//?/ o1

Aal-633-5773L

Date

Daytime Phone 4

VI ¢ %

CR2E037 (10/00)



