2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N19742

1. Entity Name

FRIENDS AFTER MASTECTOMY INC., (FAM.E)

FILED
Aug 28, 2000 8:00 am
Secretary of State

08-28-2000 90040 012 ****6] .25

Principal Place of Business Mailing Agdress
854 PORT MALABAR BLVD BOX 510481
PALM BAY FL 32905 MELBOURNE BEACH FL 32951
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEl Number Applied For
59'2628%4 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O geae-g?q Lﬁ:ﬁtional
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
“MACKEY JANE — T - = =~ | sweetAddréss (PO, Box NOmD&T is Not Acceptable)
)
542 PICASSO AVE
PALM BAY FL 32907
City FL Zip Code

8. The above named entity submits this stafement for the purpose of chang its registered office or registered agent, or both, in the staie of Florida.

Joane Mackey resided

SIGNATURE (}a/pua Wo/@

8-23- 2000

_“r‘ Slgnature#ped or printed name of registered agent and (itl@:plicabla, (NOTE: Registered Agent signature required when reinstating} OATE
)«L FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added 1o Fees Department of State
10. . OFFICERS AND DIRECTORS 1. ADDETIONS,’CHANGES TQO GFFICERS AND DIRECTORS IN 10
TITLE PO : [ Detete TIMLE [ Change [ Additicn
NAME MACKEY, JANE NAME
STREET ADCRESS | 542 PICASSO AVE NE STREET ADDRESS
CITY-ST-2IP PALM BAY FL 32907 - CITY-ST-2IP
TITLE VPM 01 delete TITE [J Change  [] Addition
NAME GLAZAR, BARBARA NAME
STREET ADDRESS | 648 MARK DR STREET ADDRESS
CITY-ST-Z0P MELBOURNE FL 32904 CITY-ST-ZIP
_me__ . _|.8D__ e e e Ooetets. . . gmme_. __ 1. - o - ewm. -= [l.Changs [ Addition
NAME CROOK, MAUREEN NAME
STREET ADDRESS | 2760 OKLAHOMA ST STREET ADDRESS
cny-ST-2IP W MELBOURNE FL 32904 CITY-$T-2IP
TME TD O telete TITLE [ change [ Addition
! e HIGGINS, JACQUELINE A HAME
| sTREeTADDRESS | 101 LA COSTA ST 85 STREET ADDRESS
- omv-st2r | MELBOURNE BEACH FL 32951 ciTY-ST-2P o
me VP [ Delete TIME 1 Change [ Addition
| Naue CAMPBELL, LISA NAME
| sTReeT AooRESS | 122 E COURT STREET ADDRESS
1 CITY-ST-2IP MELBOURNE FL 32904 CITY-ST-2IP
| L [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-871-2IP CITY-ST-2IP

12. | hereby certify 1|-'1a-t_1he information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report ag required by Chapter 617, Florida Statytes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address with all other like empowered

SIGNATURE:

321

[/ Mm E-24-p0 126 077

Date

Dayume Phone #

CR2E037 (5/00)



