2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N16890

1. Entity Name

PARKINSON'S SUPPORT GROUP OF BREVARD COUNTY, INC

Principa! Place of Business

664 PINEHURST CiR NE
PALM BAY FL 32905

Mailing Address

664 PINEHURST CIR NE
PALM BAY FL 32905

LUUJS by

2. Principal Place of Business

3. Mailing Address

AERATTRMIRA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

IR

L4

Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90015 012 ****5] .25

City & State City & State 4. FEI Number Applied For
592713594 APPLIED FOR Not Applicable
- Zi —
ap Country P Country 5. Certificate of Status Desired O $8'75 Pgddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
NASH, CHARLES IAN Street Address (P.0. Box Number is Not Acceptable)
930 S. HARBOR CITY BOULEVARD
SUITE 505 _ —
MELBOURNE FL 32901 City FL | &rCode
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name of registered agent and tit'e if applicable. (NOTE: Registerad Agent signatura raquirad whan reinstating) BATE
' ]
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to ll
FEE IS $61.25 Trust Fund Contribution. Added to Fess Department of State
]
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 10
K . [
TILE D D Delete TITLE Hemn, Jim PR change [ Addition S
e JENSEN, ELAINE haE 800 Brookside Dr <
STREET ADDRESS | 4586 WOODSTORK DR. STREET ADDRESS Tndi N * o
orv-sv2e | MERRITT ISLAND FL 32953 orvsrp | Indialantic, FL 32903 g
o
TE T 52 Delete TITLE T X change (0 Additon | &
NAME KAUER, RENATE NAME Jensen, Elaine
» .
STREET ADDRESS | 470 FREEMAN RD., N.W. * STREET ADDRESS | 4586 Wood Stork Dr.
orv-si-zp | PALM BAY FL 32807 orv-s-2P | Merritt Island, FL 32953
T.l,TLE S.D R iyt - U P D,DE'EW Q- ._Tl.TLE..-- ' - - T D Change DAddmOﬂ
NAME ANTONSEN, ELSA 8 NAME
smeeT acoress | 664 PINEHURST CIR., NE STREET ADDRESS
CITY-ST-2P PALM BAY FL 32905 CITY-$1-2IP
TILE O Delete TIMLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§T-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Dpelete TITLE [Jchange [ Addition
NAME" HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated an 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 cfficer or director
of the corporation or the receiver or trustee empowerad (0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
charged, or on an attachment with an address, with all other like smpowered.

SIGNATURE:

RIS BECEY,

A PRINTED NAME OF SIGMING OFFICER OR DIRES

e

Date Daytime Phone #




