2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 766260

1. Entity Namo

STOP-GAP OF NORTH BREVARD, INC.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90209 010 ****6] .25

Principal Place of Business

HARRY T. MOORE SOCIAL SERVICE CENTER

725 DELEON AVE.
TITUSVILLE FL 327680
us

Maiting Address

C/O AL BARRETT

725 DELEON AVE,
TITUSVILLE FL 32780-4115
us

2. Principal Place of Business

3. Mailing Address

IR ADAVER B

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.,

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-2269594 Not Applicable
Zip Country Zip Country o ) $8.75 additional
8. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name  Rose K. Mitchell
Street Address {P.O. Box Number is Not Acceptable
TERWILLIGER, BILLIE ‘ PIeck)
3111 FINSTERWALD DR 2604 Tomoka Avenue
TITUSVILLE FI. 32780 . - — -
City Titusville FL | 22780
8. The above na submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida,
W%LCM_/ Rose K. Mitchell 4727700
. .

SIGNATURE

LY 2

Slgnamm}m or printed name of reg‘lslarad aganrand ttle if applicable.

{NOTE: Registered Agerit signature raquired when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Depariment of State

$5.00 May Be
Added to Fees

10. , OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE CD (7 Delete TIMLE D change [ Adction | &
[=7]

NAME TERWILLIGER, BILLIE NANE -

STREET ADDRESS | 3111 FINSTERWALD DR STREET ADDRESS =

on-s2 | TITUSVILLE FL 32780 ov-s7-2p o
o

TITLE TITLE {Jchange [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IF

HILE [ pelete TITLE [(Jchange [ Addltion

NAME MITCHELL, ROSE NAME

STREET ADDRESS | 2604 TOMOKA AVE STREET ADDRESS

CITY-ST-2IP “TUSVILLE FL 32730 CITY-5T-2IP

TITLE ™ O Delete TImLE [ Chenge [ Addition

NAME RISBERG, PATRICIA NAME

STREET ADCRESS | 1505 WALL DRIVE STREET ADDRESS

CITY-ST-ZIP 'nTUSVlLLE Fl. 32780 CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TMLE [ oelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$1-2IP CITY-5T-2P

12. 1 he(eby cartify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further cerlify that the information
and accurale and that my signature shall have the same iegal effect as If made under path, that | am an officer or director

indicated on this report or supplemental report is true !
iver or trustea empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of tha corporation or the race
changed, or on an attge

ess. with all other like empowered.
oy ) 7L e LIPS _ i
St BY AT [25 O itedod(

SHSNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

»_/,(z?é o
7

Date

4 (o025 Hb2T

Amime Phone #




