2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 7
DOCIN 32258 Apr 22,2000 8:00 am
BIG BROTHERS & BIG SISTERS OF BREVARD COUNTY, IN ecretary of State
04-22-2000 90060 002 ****g]1 .25
Principal Place of Business Mailing Address
1570 N. HARBOR CITY BLVD. 1570 N. HARBOR CITY BLVD.
MELBOURNE FL 32935 MELBOURNE FL 32915-6567
us us
s T e AR AW AR I
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
L. , 59-6555007 Not Applicable
Zip = . - ) Country Zip Country 8. Cerlificate of Status Desired N §8'75 Additional
- ea Required
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

T T R e

LEE. CHRISTY Street Address {P.0. Box Number is Not Acceptable)
tl

275 SHERWOOD AVE \—5&?' 6{)(‘\,%6(2‘, Dr.

SATELLITE BEACH FL 32937 : i
“ WML ibou (n€ FL | 255 4p

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

smwmun}fi)m Reb Du\{’ | F‘Pffbf/r‘lfnf— T ﬂiﬁ)m

Slanatura, typad of printad hama of registered agent and title if applicable. (NCTE: Regisla{ad Agent signatura reguired when rainstating)
FILE NOW: 9. Efeélion Campaign Financing $5.00 MayBe Make Check Payable to
“FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE VPD Delete TLE vVPD 7 CGhange ‘Addition
NAME POYE, DARREL X NAME mehndo. Thomaes ;i(
STREET ADDRESS | 730 WATERMILL DR STRECTACDRESS | BRI M yallk& b‘}-} NE
orTy- sT-2# MERRITT ISLAND FI 32952 GTY-ST-2IP PC&\W\ Poy . =L 529077
TILE TD %j Delete TITLE TD ) ! {1 Change MAdstion
Hae MURTHA, KEVIN - e kevin Murtha
STREET ADCRESS | 4049 MALLARD DR STREET ADDRESS | {4} &) m]\q |\d_ pc .
orv-st7P | MELBOURNE Fi 32940 ov-st2p | mwelopm e, [FL 23940
THLE sD x Delete TILE sD ! I Change [ Addition
NAME REILLY, AMY e . | Po Wolters o - -
STREET ADDRESS | 275 CORAL DR smETAODRESs | B A0 Bréafian Oc.
om-s-2¢ | ME) BOURNE FL 32935 CITY- 5T-2IP MLe\bOhrne =L 2 2570
TILE PD % Delate TIMLE 5‘0 ) [ Change NAddition
e LEE, CHRISTY e ob Dalt.
STREET ADDRESS | 975 SHERWOOD AVE STREETADDRESS | | By ) [3 edford O
orv-s2° | SATELLITE BEACH FL 32807 av-s2 | ywie fpaunt , FL 23990
TITLE [ Delete TITLE / [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-5T-2IP
TITLE O elete TITLE [[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

12, | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation 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 ap address, with all other like empowerad.
SIGNATURE: WMRE@)UHRE ‘1}7}(39 321[25578 %

SISNATURE HDWH Pnlw NAME OF SIGNING OFFICER OR DIRECTOR Data TDaytime Fhona #

CR2E037 (9/99)



