2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCU T# .
DOCUMENT # 751990 Jan 18, 2000 8:00 am
PALM BAY AREA JAYCEES, INC. Secretary of State
01-18-2000 90018 024 ****g] 25
Principal Place of Business Mailing Address
1602 PORT MALABAR RD £.0. BOX 080264
PALM BAY FL 32905 PALM BAY FL 32906-0264 v v o~ -
RS AR AR SRR KGO A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE '
City & State Cily & Slate 4 FEINumber | ]Arplied For
] R 59'2395405 I !Nq! AoDiCITT
Zp Country Zip Country 5. Certificate of Status Desired | ?g‘ggllﬁid;ﬁonal
“76. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
T i e PRI e BRET —— - !"Name -Q:';\i-f?:. B V . T —=’c- T
ORDOVA . VIRAINIA
, Street Address (P.O. Box Number is Not Acceptable
CORDOVA, VIRGINIA | S ES SR made TR
841 VILLA DRIVE ( .
MELBOURNE FL 32940

P PeAmB Al FL | 48% 0™

8. The above named entity submits this stateme%uurpose of_chanélng its }ggislered office or regisiered agent, or !JDth. in the state of Florida.

AC/M—' \/i&fﬁn‘\a ()DQ.‘DO\I'A 1\gl00

SIGNATURE ___¥ H 4 Ll

Signature, typed o(oﬁimed name of registered agent and titie it applicabla. (NOTE: Regislaraﬂgent signature requimmn reinstating} DATE ¥ !
FILE NOW: 9. Election Campaign Financing - $5.00 May 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Added to Fees Department of State
10, _ OFFICERSANDDIRECTORS - [ 11.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10
TLE P ' . et ML P BChange [ Addition
NAME CORDOVA, LISA . - HAME Se,humaahe,p.jTﬂac.li 3. A20%
STREET ADORESS | 2094 MALABAR LAKES DRIVE STREET ADDRESS | | (pS"T Sunr"\qbﬂmk CAne hp .RAao
| OTCSTIP [ PALM BAY FL 32005 e e an-StZP | "PadmPoad , FL 38905 _ )
TLE v Peiete TILE v J: LisA MChange [ Adcition
o SCHUMACHER, TRACY - NAME CoRDovA , :
STREET ADORESS | 4657 SUNNYBROOK LANE APT. A208 smerrsooness | 2924 MALABAR Lakes DrwE
CITY-ST-ZIP PALM BAY FL 32905 CITY-§T-2IP wmbﬂq , pL 'baq [a] Y )
me ~ T o s -~ = O Delet LTTE I L i, .~ [Change Addition
NAME CORDOVA, VIRGINIA NAME
STREET ADDRESS | 841 VILLA DRIVE STREET ADDRESS
omv-s-2F | el BOURNE FL 32940 CITY-ST-IP _
e D 1 Delete TLE o o Ol change [ Addition
NAME REDMOND, MARY NAME
STREET ADDRESS | 509 ALVIN CIRCLE STREET ADDRESS
CITY-ST-2P PALM BAY |‘:|_ 32009 CITY-ST-7IP
TITLE D ' ' CloeeeFme | o - o [ cChange [ Addition
NAME SMlTH, RITA ' NAME
STREET ADDRESS | 4317 SHERWOOD BLVD. STREET ADDRESS
CITY-$T-2IP MELBOURNE FL 32935 o CITY-ST-2IP )
me|D R O Delete TITLE Clchange L] Addition
NAME BRADBERRY, LISA NAME
STREET ADDAESS | {116 WHITEHEAD ROAD S.W. STREET ADDRESS
Gnv-ST-2P | pA) M BAY FL 32908 * § cimy-sT-7P

12. | hereby cerlify 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 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 reguired 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 ali other like empowered.

SIGNATURE: @.;Gﬁmﬂm - 76/40 (#)ast-os5)

SIGNATURE ANBﬂPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytms Phona #
N Y




