2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000001342 Apr 01, 2002 8:00 am
- Eniy e ecretary of State

PALM BAY VOLUNTEER OBSERVER PROGRAM, INC. 04-01-2002 90037 005 ****61.25
Principal Place of Business Mailing Address
130 MALABAR ROAD SE 130 MALABAR ROAD SE
PALM BAY FL 32907 PALM BAY FL 32907
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number X|Applied For
20-00349660 Not Applicable
Zp é::-ugtg’q r‘& Zip é)o;rétr):; ar d 5. Certificate of Status Desired O ?g.gg“ﬁ?;ci’ﬁonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — . T Nama — —— : ———
TSAMOUTALES. NICHOLAS F Street Address (P.O. Box Number is Not Acceptabyie)
1900 PALM BAY ROAD NE STE G
PALM BAY FL 32905

City FL Zip Code

.

4

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 Florida.

siGnaTUREE & . .
Slignature, typad or printed name of registared agent and titls if applicable {NOTE: Aagisiered Agenl signature required when reinstating) DATE
: ! 9. Flgction Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. « ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 10
TNLE D [ pelete H TITLE [ Change [ Addition
NAME COLANDREA, ANTHONY J NAME
STREET ADORESS | 1787 WAKE FOREST ROAD NW STREET ADDRESS
CITY-5T-21P PALM BAY FL 32607 GITY-ST-7IP
TITLE D [ Delete TLE [ Change  [] Addition
NAME BARRALES, CATHERINE NAME
STREET ADDRESS | 1890 SUTSCHEK ST NE STREET ADDRESS
Gn-st2F ) PALM BAY FL 32907 . e e _‘E Cmy-ST-2P s
TImE D O Delete | wine O crange [ Addition
NAME FETHERBAY, DAVID F NAME
STREET ADDRESS (720 DINNER ST NE STREET ADDRESS
CITY-ST-21P PALM BAY FL 32907 ] CITY-sT-2IP
s D O Deete e O Change [ Addition
NAME JOHNSON, ELIZABETH D NAME
STREET ADCRESS | 720 DINNER ST NE STREET ADDRESS
CITY-S1-21P PALM BAY FL 32907 CITY-ST-2IP
TITLE D O Delete TITLE [JChange [ Addition
NAME POTTS, DOUGLAS [] NAME
STREET ADDRESS | 140 BREAKWATER ST NW [| STREET ADDRESS
CITY-ST-2IP PALM BAY FL 32907 CITY-ST-2IP
TITLE D O Detete TITLE [ change [ Addition
e TERKOSKI, LEON e
STREET ADDRESS [ 1405 BARTON AVE NW STREET ADDRESS
CITY-ST-2iP PALM BAY FL 32907 ' CITY-ST-2IP

12. | hereby certify 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 en this report or supplementzl 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 narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:X @itis JCotandrca Blifor 3ai-¢5s-5787

%

CR2E037 (9/01)




