T
FILED

2003 NOT-FOR-PROFIT CORPORATION . 3
UNIFORM BUSINESS REPORT (UBR) ng 03, 2003f8S(t)0tam ;
1. Entity Name 02-03-2003 90095 012 ****g]1 .25
S.P.C.A. OF NORTH BREVARD, INC.
Principal Place of Business Mailing Address
455 CHENEY HIGHWAY P.O. BOX 8162
TITUSVILLE FL 32780 TITUSVILLE FL 32782
Suite. Apt. #, ete. Suite, Apt. #, etc. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.1989109 Applied For
Not Appiicable
Zip Country Zip Country . . $8.75 Acditional
5. Certificate of Status Desired [} Fea Requirod
6. Name and Address of Current Registered Agent ) —~~_ .= - - 7."Name and Address of New Reglistered Agent”™
Name
COPELAND' DEBORAH J Street Address (P.O. Bax Number is Not Acceptable)
4500 BURKHOLM ROAD
MIMS FL 32754
L ‘ i City FL Zip Code
8. The above naf\fed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ob\igatiohéif registered agent.
SIGNATURE 2ty
Slgna!u_rg? typed or printed nama of ragistered agent and titls if applicabla. (NOTE: Registerect Agent signalura requirad when reinstating) DATE
. ; 9. Election Campaign Financing $5.00 Make Check Payable to
* F . . . May Be ¥
F"‘E NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Florida Department of State
;.' !‘ -
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 10 -:I]
T TD I] Delete Tie vaA N (7 change X Agion | §
NAME COPELAND, DEBORAH J NAME Ca-RoLE 6'? | u’;‘g cx{ ed . 2 |
sTREET ADDRESS | 4500 BURHOLM RD stheer aooness | 2 H O -0‘3"__ S 5 |
cn-st-zP | MIMS FL OITY-5T-2P Titusville, L. 32780 g i
o
TITLE SD [ Delete TITLE D . ' [3 Change E.Aclditinn 8 !
HAME SMART, RENEE NAME TonNi_EEW I%N St
sTReET a00AEss | 6412 WINDOVER WAY STREET ADDRESS | 3H 55 Ta—'"";
omv-s-2P | TITUSVILLE FL 32780 CITY-ST-2P Cocoa., FEE 3392 &
T PD 7 Celete TITLE O change [ Addition
NAME DOLLMATSCH, ARTHUR NAME
sTreeT DoREss | 4567 HELENA DR STREET ADDRESS
CITY-5T-2IP TATUSVILLE FL 32780 CITY-ST-2IP
TIME O selets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P GITY-S7-2IP
TITLE 7 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIMLE [ petete TITLE {J Change [ Acdilion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-8T-21P
12. | hereby certify that the information supplied with this filing 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 report is true and accurate and that my-stenature shall have the same legal effect as if made under oath; that | am an officer or director

puired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

pAelboras . Copam) |-3003  33) 26 7.27%

SIGNATIHIDE ANDTVDERS Ao BE by o | g—

of the corporation or the receiver or trustee empowered to execute this repo
changed, or on an attach an addregfy ha( [lke empowefae

, with all g




