2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 766260

1. Entity Name

STOP-GAP OF NORTH BREVARD, INC.

Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90059 039 ****51 .25

Principal Place of Business

HARRY T. MOORE SOCIAL SERVICE CENTER
725 DELEON AVE.

TITUSVILLE FL 32780

us

Mailing Address

C/O AL BARRETT
725 DELEON AVE.
TITUSVILLE FL 32780
us

2. Principal Place of Business

3. Mailing Address

LT

I

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SFACE

City & State City & State 4, FEI Number Applied For
59-2269594 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Ceniificate of Status Desired | Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e e w % e g s mmn o 0 o | mNATME —— —Ememee o T e T o -
MITCHELL, ROSE K Street Address (P.0O. Box Number is Not Acceptablg)
2604 TOMOKA AVENUE
TITUSVILLE FL 32780
City FL Zip Code
8. The above named entity submits this statement for the purgese of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE™ /Zse/ £ (4”?119 : M!/ %/8'/0 2
Signature. typad or printed name of registered agant and titls if applcable. (NDTE;-kegis!ered Agenit signature required whan rainstating} L4 DIFE
Eu :
] 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TLE cD = Detete TITLE . D) Change  [B-40Gon
e TERWILLIGER, BILLIE e Eos;e, /747”&
streeT apoRess {3111 FINSTERWALD DR STREET ADDRESS | T 28~ C/ R~ "‘g"
ony-s-2P | TITUSVILLE FL 32780 orv-stze |/ r‘7‘_£¢.§ v e #/ 5 2780
TILE CD B4 Delete TILE I crange  [Zlsedion
e BARRETT, AL NavE éaro ] Selp)
staeer aponess | 1227 POLLYANNA STREET ADORESS | A57¢ 2L éwﬁeh /
CITY-ST-2iP TITUSVILLE FL 32796 orv-s-2p | 7Ry /50, 2, //é; N f—"/ 3;? g0
e " 8D T e T T T T T T N el B TLE p ' /ﬁ,,-" ) PrChange [ Addition
NAME MITCHELL, ROSE NAME s 20 ete
streeT ancRess | 2604 TOMOKA AVE SIREETADDRESS | (= 2.0 . “T D10 ~a
on-st-zP [ TITUSVILLE FL 32780 oS Trruesele , L. 32780
TIE vCD [ Delete ThLE [ Chenge  [] Addition
NAME WYATT, SAM NAME
sTreeT apoRess | 1514 LEMA DR STREET ADDRESS
crv-st-2P - ITITUSVILLE FL 32780 CiTY-S7-ZIP
THLE T 1 Delela TITLE [ change [ Addition
NAME HUDSON, KENDALL NAME
sTReeT ADDRESS {3675 POWDER HORN PLACE STREET ADDRESS
orv-sT-7 [ TITUSVILLE FL 32796 CITY-ST-71P
TILE SD O Delete TNLE [IChange [ Acdition
NAME FAULKNER, JAN NAME
sireeT a0oRess 1705 HARRISON #24B STREET ADDRESS
o C-sT-ZP [ TITUSVILLE FL 32780 CrTY-ST-21P

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an

changed, cr on an atta@address with ail oth,
SIGNATURE: _\ 0773 ) Q,Zg R

does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutas. | further certify that the information
accurate and that my signaturs 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 ampowered to execute this report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

er like empowered.

393 6433
(3 20] %5

sIGNATORE AND TYPED GR PRINTED NAME OF BIGNING QFFICER OR DIRECTOR

(el & Zoo2—

~ Daytima Phong #

CR2E037 (9/01)



