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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 749009

1. Entity Name

S.P.C.A. OF NORTH BREVARD, INC.

i+

Principal Place of Business

P.O. BOX 6162
TITUSVILLE FL 32762

Mailing Address

P.O. BOX 6162
TITUSVILLE FL 327826162

2. Principal Place of Business

3. Mailing Adcress

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90020 006 ****4] .25

VuUuddde

LT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number [ TApplied For
| 591989100 | Iezien
Zip Country Zip Country - . - $8,75 Additional __
A . U P = . ...| S.Certificate of Status Desired—- -[1 - F= Required
6. Name and Address of Current Reglistered Agent i 7. Name and Address of New Regislered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
COPELAND, DEBORAH J ( ptable)
4500 BURKHOLM ROAD
MIMS FL 32754

City

Zip Code

FL

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.

L

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Ragistered Agent signature required when reinstaling)

DATE

. FILE NOW:

9. Election Campaign Financing

Make Check Payable to

Trust Fund Contribution.

FEE IS $61.25

$5.00 may Be

Added 1o Fees Department of State

0. - OFFICERS AND DIRECTORS . I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE JB Change [ Addition
NAME KOFIR, MARY K NAME Kof ik, rf\a.ﬂ.\[ K
STREET ADDRESS | 2385 S.W. CIR. STREET ADDRESS .
Y-SR [ TITUSVILLE FL 32780 CITY-5T-21P (Cowtd‘ SPQW "S ON‘v‘f ‘)
T VD O Delete T o T [lchange [ Adgtion
; NAME PHILLIPS, JOYCE NAME
i | sweeraooRess | 1834 PARK AVE_ - e e e o L REETADDRESS | L o el o i o -
! om-57-20" | TITUSVILLE FL 32780 CTY-ST-2P " -
i TILE T [ Delete TITLE [ Change [ Addition
NAME COPELAND, DEBORAH J HAME
STREET ADDRESS | 4500 BURHOLM RD STREET ADDRESS
CTY-ST-ZF [ MIMS FL CiTY-ST-2P o
TITLE SD O telete TITLE - [ change [ Addition
NAME SMART, RENEE HAME
STREET ADDRESS | §412 WINDOVER WAY STREET ADGRESS
ony-s1-2¢ | TITUSVILLE FL 32780 CITY-ST-ZP _
TIMLE Dv [ Delete TITLE (Cichange [ Addition
NAME PHILLIPS, JOYCE NAME
STREET ADDRESS | 1834 PARK AVE. STREET ADDRESS
om-sT-2P | TITUSVILLE FL o o CTY-ST-7P )
TITLE L . T : . O Delete TITLE 4] [ Change Addition
NAME T A AL LT NAME Del ’Mdﬁc LJ Aﬁ-H\ wR, K
STREETADORESS | & i e, Eme e steeraooness | HSS T Helema. Dr.
CITY-$1-2P T el e 30 CITY-ST-2P TidustienE, FL 32780

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), 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 director

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or cn an attachment with an address, wi d.

all other like empewerg

33) 26732362

Daytima Phong #

) 1-20-2007)

Data




