i Eém

T — FILED —
2002 UNIFORM BUSINESS REPORT (UBR)  Jun 16, 2002 8:00 am , |
DOCUMENT # N21842 Secretary of State | bt

1. Entity Name 04-29-2002 90105 033 ***¥61.25
SOUTH BREVARD MOTHERS OF MULTIPLES, INC.

T

Principal Place of Business Mailing Address
{r.o.Boxas P. 0, BOX 3251 . 59836 2
MELBOURNE FL 32902 MELBOURNE FL 32%12 " b
us us gt
. i i
Suite, Apt. #, etc. Suita, Apt, #, etc. DO NOT WRITE IN THIS SPACE §
ag
City & State City & Slate 4. FEI Number Appliad For fgg
592845426 Not Applicable i
Zip Country Zip Country i $8.75 Additionat 6
5. Corificate of Status Desired [m] Fee Required ‘r{
6. Name and Address of Current Reg Agont 7._Name and Addross of New Registered Agent P
B — — :, e ). Name .. .. - ..
S g A oL Ln e e e & B el e == e i N SR SO e T [
'c AMMIE , MARSHALL Streat Address (P.O. Box Number is Not Acceplable)
1753 GREYWIG PL.
VALKARIA FL 32850 -
City FL I Zip Code
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,

T
—t

{ SIGNATURE

;; Signature, typed o Printed narma of regisansd egent and titis f appEcaH, NOTE: Rogisternd Agen signaturs raquired wheei reinstating) DATE
Al g
) 9. Election Campaign Financing 5.00 . Make Check Payable to
FILE NOW: FEE IS $61.25 Trost Fund Contouton,© 0 $5:00 May Be ;epa ot o Goaee
10. oL - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 —
me PD” h Dele Tine ] - Rctange [ Agdition { S
e CAMMIE, MARSHALL Mo e '%-c’mr s Michedlle : s
STREET ADORESS | 1753 GREYWIG PL. smeeromess | /1 81 Sorwood DropLE. B
o522 |VALKARIA FL 22050 cy-ST-2P Palmn Bay Fl. 332%5 - 5
me VT ) Deleta TME D gf 4 I:‘Jej c” K crange  [J adsition | &5
HAME GUADALUPE, KELLY NAME a roctor
staee oovess (9679 HOPI DR, swemnoonss | 4o Mosswood Blvd.
orvs12° |MELBOURNE FL 32035 avsize | Endialantic, Fl32903
TN VPT ‘ B Dekte nE T S B Change K] Addition |
<[ mE~ e THOMPSD", ANGHA — - T e NSRS e T vM'a:rsnul'\"—'\;u:rruv'l'i'é':. T —_— -
STREET ADGRESS | 815 POTOMAC DR, smeaoveess- | 75 3 Grcju’l_;ﬁ Pl
ar-sT2p_|pAIM BAY FL 32907 sz | ValRarwas, FTL 33950
e ST 1 Dateto TiLE D P ’ Pcrange [ Addition
e DUGAN, SHERRY ADAMS e Dragon LMC; .
STREET ADDRESS 814 POTOMAC DR smeeronness | 1 8 Y South orK Circle
or-s-2 | MFLBOURNE FL 32004 szt | Melbpurne. | Fl. 3990/
TITLE m . . B Delete e D g ' B Change [T Addition
wwe | AICHARD, MCHELE e Thompson Angela
STREET ADORESS 1881 NORWOOD ST NE s 315 Cuery SFjN-E .
GN-S-2P | pAL M BAY FL 32805 CITY-ST-2P Poalo.  [Bo ﬁ ] Fl. ‘3_2_907
e . O peiete TE [ Change [ Addition
NAME NAME 3 ’@bu an S")ﬂ‘ly Adams
STREET ADDRESS . sweeaanness | ,._;9 Potomacs Dr,
ansi2r s | G melbourne. . . 32905

12. | heraby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(1), Florida Statutes. | lurther certify that the information
indicated on this repon or supplemantal report is true accurats and thal my signature shall havae the same legal effec! as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered ta exacute this report as required by Chapter 617, Florida Slatutes: and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with ail other iike empowered. -

() Ja)- 773 759

SIGNATURE: //4 -




