2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 746979 Feb 25, 2002 8:00 am
1. Entity Name S
ecretary of State
MELBOURNE. FLORIDA JAYCEE CHARITIES, INC. o520 B0 0 *eemn S0
Principal Place of Business Mailing Address
P. 0. BOX 381151 *P. 0. BOX 361151
MELBOURNE FL 32536 - ~ MELBOURNE FL 32936
e v i ~[AREEROTRTR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & Stat City & State 4. FEI Numb . Applied For
VR v “"" NOT APPLICABLE ot Aioabie
Zip Country Zp Country 5. Cenificate of Stetus Desired | O ge?a'zesqﬁféﬂ“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name '
——RUSS-OTSUZM'INE—M e - ~ Skrael Address (P.O-BOX NUmber is NotAcceptabiey ™=~
4407 YORKSHIRE DR
MELBOURNE FL 32835
City FL 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.

CR2E037 (9/01)

SIGNATURE
+ Signaiure, typed or printed name of registered agent ard title it applicabls. (NOTE: Registered Agent signature reguired when reinstating) DATE
- ]
- £ . 9. Election Campaign Financing . Make Check Pavable to
? FILE NOW: FEE IS $61.25 Trust Fund Contribution. ?dsdgqohg‘;f ® Department o{y State
= Il
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD [ pelete TITLE [dchange [ Addition
NAME | ODOM, COLLEEN M HAME
streer ancress | 1113 SAND CREEK DR # 153 STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32934 CITY-ST-ZIP
TITLE D O pelets TILE ' ' [ change [ Addition
NAME FULLEM, RANDALL C NAME
streer aporess | 550 E STRAWBRIDGE AVE STREET ADCRESS
CITY -ST-ZIP MELBOURNE FL 32935 CITY-5T-21P
TILE v O Delete TILE L4 [3d Change [ Adcition
NAVE—™ HITE,-DAN FAME e Gand
seeer aporess | 5355 QSCEOLA DR STREET ADDRESS 35§ Qgcchluw .
CITY-S1-21P SAINT CLOUD FL 34773 CITy-ST-21P 20 +Clowd y P21
L T O elete TIMLE ’ (% Change [ Addition
NAME RUSSO, RICHARD A HAME aSSb Cicvaxd A
staee anoress | 4418 SHERWOOD BLVD STREET ADCFESS | (Y)Y qm'\ﬁdn(ftb\/ )
CITY-ST-2IP MELBOURNE FL 32935 CITY-5T-ZIP e “ncm JV\E L _zza3$
TITLE o [ velete TITLE . ! [JChange ] Additicn
NAME RUSSO, SUZANNE NAME
street Aopazss | 4407- YORKSHIRE DR STREET ADDRESS
CHTY-57-2IP MELBOURNE FL 32935 CITY-ST-2IP
TLE P , O pelete TITLE i gaChange [ Addition
wwe | KOENIG, KAREN NAME e (m:er .
sTreeT Aooaess | 5355- OSCEQLA DR stheeT AnoRess S35 Oscetia)X.
orv-st-z¢ ' SAINT CLOUD FL 34773 Ciy-S1-21P S\- . oD . Eb'&%‘\"’b i

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion siated in Section 119.07 3)(), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver 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 addresg.aifh all other like empowered.
S|GNATUR@?@JE@LQQME@)Wﬂt M Pussd %0 321-91M-432y

IGNQU% AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




