2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N22071

1. Entity Name

SPACE COAST EARLY INTERVENTION CENTER, INC. .o

0028700

Jan 16, 2001 8:00 am
Secretary of State

01-16-2001 90051 018 ****61.25

Principal Place of Business

3661 S, BABCOCK ST.
STED

MELBOURNE FL 32501
us

Mailing Address

3661 S. BABCOCK ST.
STED

MELBOURNE FL 32901
us

[U004083

2. Principal Place of Business

3. Mailing Address

HIKI

LT

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59—285847 1 Not Applicable
Zi Counts Zi Count iti
i v P v 5. Certificate of Staius Desired (] $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_—— e : - e Name .. e [T
FARMER, BETTINA Street Address (P.0O. Box Number is Not Acceptable)
1490 DOWD CT SE
PALM BAY FL 32909
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida,
SIGNATURE
Slgnature, typad or printed nams of registered agent and tite if applicable. (NOTE: Registered Agent sighature required when reinstating} DATE
|
FILE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State i
f
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16
TMLE P O Delete TLE . Clchange ] Addition | S
NAME FARMER, BETTINA D. NAME s
STREETADDRESS | 1480 DOWD CT. S.E. STREET ADDRESS e
CITY-ST-2IP PALM BAY FL CITY-S7-2IP LE
MLE ST O Delete TILE O Crange  Cl Addition | &
NAME TORPEY, JIM HAME
STREETADDRESS | 100 PINELLAS LANE #509 STREET ADDRESS
CITY-57-21P COCOA BEACH FL 32931 CITY-ST-2P
" TE ) e R O ) T TLE ST T e e T = "[Jchange [ Addition | =
NAME WHITTAKER, KEN NAME
STAEET ADDRESS | 670 ROSSMORE CIRCLE STREET ADDRESS
CITY-ST-21P MELBOUHNE FL 32940 CITY-ST-2IP
JITLE D [ Delste TITLE [Jchange  [7] Addition
NAME NASH, CHARLIE toamE
SIHECTADDRESS | 930 S, HARBOR CITY BLVD. SUITE 505 STREET ADDRESS
CITY-ST-ZIP MELBUUHNE FL 32901 Gity-§T-2iP
L [ Delete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ petete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify thal tha 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 trusiee empowered Lo execute this report as required by Chapter 617, Floricia Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.
2 b Nem) ,&; / 1 i
SIGNATURE: l/ : a0 ] phanee . LI Jal-729- L858
siahATUREAWO TYPED OR PRINTED NAME GF SIGNING/GPFICER OR DIRECTOR F 4 I Date Daytime Phone #



