2000 UNIFORM BUSINESS REPORT (UBR) FILED

Pgt?Nl;JmI:ﬂENT-# 755674 Mar 29, 2000 8:00 am
Secretary of State
PREVENT OF BREVARD, INC.
03-29-2000 90096 001 ***122.50
Principal Place of Business Mailing Address
1948 PINEAPPLE AVE. 1948 PINEAPPLE AVE.
MELBOURNE FL 32935 MELBOURNE FL 32835-7609 —_— v . -
» T s BRI ERAUAR M
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2%7519 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fi‘;esqlﬁ‘f;ﬁma'
~ 6. Name and Address of Current Reglstered'Agent” ™~~~ - “7. Name and Address of New Registered Agent
Name
HElMMER, KAY Street Address (P.O. Box Number is Not Acceptable)
1235 LESLIE DR.
MERRITT ISLAND FL 32952

City FL Zip Code

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

SIGNATURE
Signature, typed ot printed name of registarad agent and title if applicabls. {NOTE: Ragistered Agent signature required whan reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrityution. O Added to Fees Department of Slate
10, ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORE IN 10
TILE VD 3 pelete TITLE h&\rmh ~Elect m/[‘,nange [ Addition
NAE ROSELIP, LEO : NAME RosELIP, LEO
STREET ADDRESS 365 CHERRY DH STREET ADDRESS 3 (95 Q Ht QR— b ‘2
on-s12° | SATELLITE BCH FL 32037 — ovs e | SatELLITE R T 33337

THILE Vice C‘J\ aar P&FSM O] Change  [#G0ition

) MNAME ! h N \s&
SREETADDRESS | QUFO Torest (iu:sbhub
CITY-§T-21P Mdbd\»rm Fl_ =2.435

TiLE vD %ete
NAME PERERS, SUSANF -

STREET ADDRESS | 5085 SQUTH TROPICAL TRA!L

omr-S1-2° | MERRITY ISLAND.FL,

TiTLE $o " [ Defete” e - - o — . [OGhenge _ [ Additon
NAME ANDERSON, LUCIA NAME

STREET ADDRESS | 1959 EABIAN CIRCLE STREET ADDRESS

CITY-ST-2IP MELBOUHNE FL CITY-ST-2IP

TITLE T O pelete TIMLE 1 Change  [J Addition
NAME WENDY B KNIPPEL NAME

STREET ADDRESS

STREET A00RESS | 1036 PELICAN LN

CITY-81-2IP ROCKLEDG L 3 55 CITY-ST-21P

TITLE P O Delete TILE [J Change [ Aadition
N HEIMMER, KAY e

STREET ADDRESS 1235 LES”E DR STREET ADDRESS

CITY-ST-2IP [TT ISLAND FL CITy-ST-7iP

TILE CcD O Delete e [ change [ Addition
NAME PERERS, SUSAN F NAME

STREET ADDRESS 5985 s mop'CA TRA'L STREET ADDRESS

CITY-ST-2IP IS D FL CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated con this report or supplemental report [s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute 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 address, with all cther like empowered.
SIGNATURE: V&QM%%UQPWLEM KRy HeimmeR 3/23/  321-959-ata|;

[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E037 (9/99)



