2001 UNIFORM BUSINESS REPOHT (UBR)

FILED

DOCUMENT # N21842

1. Entity Narnme

 SOUTH BREVARD MOTHERS OF MULTIPLESING.

Secretary of State

01-26-2001 90109 027 ****5]1.25

Principal Place of Business

P. O. BOX 3251
WMELBOURNE FL 32902
us

Mailing Address

P. . BOX 3251
MELBOURNE FL. 32600
us

- LY-£ O

2. Principal Place of Business

3. Mailing Address

L.

Suite, Apt. #, stc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 14, 2001 8:00 am

City & State . City & State 4. FEI Number. Appiiad For
59"2845426 Not Applicabla
e Couniry i Country " | 5. Certficate of Status Desites [ ?3, gfqm“““’
5. Namo ond Address of Curront Registered Agent 7. Rame and Address of New Rogistored Agent
T T Cammie. macshall

GUADALUPE, KELLY
2679 HOPI DR
MELBOURNE F1 32935

L - —

Streét Addresa {P.O. Box Numbar is Not Acceptable)

1753 G—f‘eu&w\o\ pL

"alKaria .

FL 5550

SIGNATURE @ — w

8. The abova named emlty submns this statement for lhe purposa of changing its regns!ered offica or registered agenf ar both in the state of Fiorida.

Bignature, wunm“mmmwmlmm

{NOTE. Registerad Agent slgnansre required when rvinstating)

? ?fes.dent Cﬂ.hme-() MQYSMI "l ' IDI

o FILE NOW: "9, Esclion Campaign financing __ $5,00 May Be Make Check Payablefs -
FEE IS $61.25 # Trust Fund Contribution. - Addod to Feas Department of State
RN OFFICERS AND DIRECTORS 3 KL ADDITIONS/CHANGES TO OFFICERS AND DIFECTORSIN 10 =
me - |PD .. ) of Ogete e resiaent L. . Clceom | Weasdion |8
i . - GUADALUPE, KELLY me  leammié mafe-mu D S
smectaonness | 2B7O HOPIDR smeeraooness {116 D Brewhwg - 5
S-st2 | MELBOURNE FL 32935 onv-51-2¢ }&\Eﬂm@rbéaﬁﬁo g
TME 8D ‘ Delets TLE [JChange [l Addition .
v RAUSCHEN, RENATA a NAE Kell G-uodamoa T S
- STREEVADORESS | 164 TAMPA AVE smeroonss | 26778 Ro Py OF 2e
. GiTY-g1-2P | INDIALANTIC FL 32003 CY.ST-2P me\bou_pne ¥ = - o) 35
e VD B Oelete e 3ard VP o Olthge ) Addition
NANE MARSHALL, CAMMIE MAME &nlgo.h Thompee n |
STREETADRESS | 1753 GREYTWIG PL STREEY ADDRESS Curry &% VE
GiTy-sT-2P | VALKARIA FL 32950 [y CITY-ST-2IP & FL AaQo |
"":r"\m‘;z‘ Bl SR 11 me e e e~ T - ] Chage  —fg Addition
NAME COVERSTONE, DENISE " NAME rsr:en r &&ms —Duan T
STREET ADDRESS | 995, INDIAN MOUND sweersoviess |14 Fotomace. O
_m-si-2p | MELBOURNE BEACH FL 32061 arsize [yWesd memmm e, F_& 32904
ms VD &L Deter TILE Tredsurer, - D chage Ty Addition
AN ADAMS, SHERRY NAME m mmebb A
- smeeracoress | g44 ROTOMAC DR seet poRess | 100 Bt Noru \‘ ) ‘U e,
om-st-2°__ | W, MELBORNE FL avsw | Galim Rag,Fe 33905
TIE O Derte TME : Clctange O Addition
NAME HAME :
STREET ADORESS STREET MUDRESS
GITY-S7-2P : CIy-57-70 .
12. ) hereby ceﬂkz that the information supplied with this fiing doss not qualify for the exemption stated in Section 119 07&3)(.) Fiorida Slatutes. | furthar certify thal the information
Indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustea empowered 10 execute this report as required by Chapter 617, Flonda Slatutas; and that my name appaars in Block 10 or Block 11if |
changed, or on an altachment with an address, with all other like empowared.
SIGNATURE:




