| FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Aug 25,2003 8:00 am E

DOCUMENT # N21842 Secretary of State
1. Entity Name ‘ 08-25-2003 90104 023 ****6] 25
SOUTH BREVARD MOTHERS OF MULTIPLES, INC. /
Principal Place of Business Mailing Address
P. 0. BOX-3251 P. O. BOX 3251
MELBOURNE FL 32902 MELBOURNE FL 32902
us us

Suite, Apt. #, etc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number 59-2845426 Applied For

Nat Applicable
Zip Country Zip Country ” ‘ ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Addre!ls of Current Registered Agent . - 7. Name and Address of New Registered Agent

cmws.-mm%\ﬁk\ v-' Retna\er - 3}13? ;}(Pg\ﬁ “v}é;/“ }3—

T~ Tod\owia © FL [336,3

'mmmoa

8. The above named entity submits this stalement fq: the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida, | am familiar with, and accept
the ohligations of reglstered agent.

SIGNATURE %QJ\}J\ W Aﬁh\€q Rﬁ\ m‘ \@(_‘ Bl LH D?)

o ‘\ Signature, typed or printed rEdIe af registered agent and tla if applicable. (NOTE: Registerad Agenwdnamre taguired when remsmlmg)
«,c.v_"d
., FILE NOW: FEE IS $61.25 9. Election Campaign Fiﬁahcing $5.00 May Bo Make Check Payable to
After September 10, 2003, min vﬁil[ be $236.25 Trust Fund Contribution. - Added to Fees Florida Department of State
10. . - QFFICERS AND DIRECTORS - N 11", _ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHS IN 10 .
e D \ ' SR I%; e ASh (& l‘?_‘j ( m; [{E™ Bycrang O addiion | S
NAME CAMMIE\MARSHALL NAME 2| 5{) %_/ N
STREET ADDRESS | 1753 G PL. STREET ADDRESS o
cmy-st-zP | YA ‘32950 - CITY-ST-7IP :E 2}? L ? VH" l C— m? %
TINLE D Delete TMLE Change [ Addition | &3
wwe | LUCY, DRAGON R P +06 H’S*’c] !
STREET ADDRESS | 818 SOUTH FORK CIR. STREET ADDRESS ?? [/ { C L{)
ar-s7-27_| MELBOURNE FL 32901 omv-s1-2p mg. OUNe, 'Ff JE51
TE- T R Gole Tre [Qefange ] Addition
NAME ANGELA NAME CgJ l"\igﬁc\‘:x( Cir
STREET ADDRESS ST. NE STREET ADDRESS [ g *’
cmv-st-ze | PALM BAY Fh 32807 . OITY-5T-21P Qa ' ﬂt ‘F? 32‘70@‘{
TITLE ; elele TITLE hange [ Addition
e DUGAN, SUZRRY ADAMS NAVE ra<s¥ =N ) LS
STheET ADDRESS | 814 POTOMAC DR. STREET ADDRESS § Emp, AVE
onv-sr2¢ | MELBOUMNB\FL 32004 ov-seze | g4{m éau “Ff IL907
TIE D\ el e Sﬁ"j = Sherange [ Addition
NAME RICHARD, MICHELE NAME 0 %
| sraeer aooess | 1681 NORWOOD ST NE STREET ADDRESS
arv-stze | PALM BAY ML 32905 Yy, avse | 4 g /& nc{—-% £/ 3;99 03
TNLE D A [Oekete TITLE BChange [ Addition
NAME HEIDI, PROCTOR NAME 2’?
STREET ADDRESS | 44¢ MOSSWOOD BLVD. STREET ADDRESS
cre-st-zF | INDIALANTIC FL 32903 Cmy-st-2p g (Jc} { ]/' /7C ;7‘7 342‘?6/0

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes, | further certity that the information
indicated on 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 officer or director
of the corporation or the receiver or trustea empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all cther Iike empowered.

SIGNATURE: DIIRBAC ] £ JONES 3-//-03 IN-QS58Z

=
Y NAME OF SIGNING QFFICER QR DIRECTOR Dale Davtime Prone #




