2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 755674 - Apr 18,2001 8:00 am -
- £ty Mame ecretary of State

PREVENT! OF BREVARD, INC. : . 04-18-2001 90227 001 ***122.50
Principal Place of Business Mailing Address
1948 PINEAPPLE AVE. 1943 PINEAPPLE AVE. ) o1
MELBOURNE FL 32935 MELBOURNE FL 32935 - J#9d
2 Pl P Place of Business_ ¢ - | ¥ Maling Address 2 “"l” II"“ m ”" " m Im ” “I M“ m”ml”m
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 59'2097519 Not Applicable
Zip Country Zip ‘ Country " . $8.75 Additional
) 8. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ) T o Name o™ o T T - h
HEIMMER, KAY Street Address {P.O. Box Number is Nol Acceplable}
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 registered agent, or both, in the state of Flarida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable, {NOTE: Registered Agant signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE 15'$61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE CE O peleta TILE [T change [ Addition 8
NAME ROSELIP, LEO ' NAME : S
seeT anoress | 365 CHERRY DR STREET ADDRESS g)
CITY-S1-4IP SATELLITE BCH FL 32937 CITY-ST-2IP IE‘\J"
TITLE vC ﬂoeme ME . ve Nthange [ Addiion | &
AME BEASLEY, DENISE NAME WiEBERT;: :,mmes T
sTReET ADDRESS | 2490 FOREST RUN DRIVE SHHEET AO0RESS |/ 8 B0 LY s n o
_om-si2e | MELBOURNE FL 32935 ar-stzp L ROCKEENGE, F 3945 5 _
MLE SD P etete me |4 T B Change  —[:Acdition
NAME ANDERSON, LUCIA NAME NickiLe, MARY
stersoress | 1959 FABIAN CIRCLE swestooness | 150 £ . Efu Chtre b
cnv-s-20 | MELBOURNE FL CrY-ST-21P N i04d HAR L 3393
TITLE T 3 pelete TITLE O change [ Addition
NAME WENDY B KNIPPEL NAME
STREETADDRESS | 1036 PELICAN LN STREET ADDRESS
CITY-ST-ZIP ROCKLEDGE FL 32955 CITY-ST-ZIP
TIMLE P [ Delete TILE [ Change [ Addition
NAME HEIMMER, KAY HAME
STREET ADDAESS | 1235 LESLIE DR. STREET ADDAESS
CITY-ST-ZIP MERRITT |S|_AND FL CITY-ST-2IP
THLE CD O Delete TITLE (1 Change [ Addition
HAME PERERS, SUSAN F NAME
STREETADDRESS | 5085 S. TROPICA TRAIL STREET ADDRESS
on-SI-2P | MERITT ISLAND FL Girv-57-2¢
12. | hereby cerlify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther 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 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 adgress, with all other like empowered,
SIGNATURE: ‘f/@J /07 (37036? ‘242,
LY Cavtime Phone #




