2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N46982

1. Eptity Nama

SEXUAL ASSAULT VICTIM SERVICES OF BREVARD COUNTY

Principa! Place of Business

2725 JUDGE FRAN JAMIESON WAY

BUILDING ‘D"

VIERA FL 32940

us

Mailing Address

2725 JUDGE FRAN JAMIESON WAY
BUILDING 0"

VIERA FL 32940-660

us

2. Principal Place of Business

3. Malling Address

Suite, Apl. #, etc.

Suite, Apl. #, alC.

L

FILED

ecretary of State

04-14-2000 90016 040 ****70.00

D0 NOT WRITE I THIS SPACE

b

City & State City & State 4. FEI Number . Applied For
59'31 1 1360 MNot Applicable
Zip Country Zip Couintry” Rl o - -$8.75 Additional
5, Certificate of Status Desired B Fee Roquired
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent
Name
Sirest Address (P.O. Box Number is Not Acceptable
RICCIARDI, CHERYL f pLacie)
2725 JUDGE FRAN JAMIESON WAY BLDG. D -
v Al City l Zip Code
) FL |
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.
SIGNATURE
Slgnatura, typed of printed name of registared agent and title if applicabls. {NOTE: Ragistered Agent signature raquired when rainstating} 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
10, QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 10
TITLE DP - [ pelete TILE O ctarge ] Addition
NAME LOCUSON, BECKY NAME
STREET ADDRESS ‘338 LENORA DH STREET ADDRESS
CITY-§1-21P MERR"T ﬂAND FL 32952 CITY-ST1-ZIP
TITLE DS 8 [ beleta TITLE O change [ Addition
HAME KERR, JULIE NAME
STREET ADDRESS | 29-BREVARD ST — . || STREET ADDRESS .| . -
CITY-g1-21P T]IUSWLLE FL 327Bﬁ CITY-ST-2P
TITLE DT [ Delete TITLE 3 change [ Addition
HAME VENICE, MARIE HAME
STREET ADDRESS | 543 SEAGREST AVE STREET ADDRESS
CITY-ST-2IP MERR'TT |SLAND EI- 32952 CIY-57-ZIP
TITLE v O petets TITLE [ change  [] Addition
NAME GORDON, COLLEEN NAME
STREET ADORESS | P.(). BOX 1103 STREET ADDRESS
CITY-ST-7IP M_ELBGUHNE FL m CITY-ST-2IP
TILE D O Delete TITLE [Jchange  [] Addition
NAME RICC!ARDI, CHERYL HAME
STREET ADDAESS | 4406 LYNRIDGE LANE NE STREET ADDRESS
CITY-8T-2IP P.ALM BAY_FL 32907 CITY-8T1-2F
ME o [ elete TILE (] change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-5T-2IP

12,1 hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicatéd on this report or suppiemental report is true and accurate and that my signature shali have the same lega! effect as if made under oath; that ! am an officer or director
of the corporation ar the receiver or trustee empowered 10 exetute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with

SIGNATURE:

address, wj

alt other like erpowered.

A 700

FRLL)7- 2533

Date

Dayume Prone #

Apr 14, 2000 8:00 am

CR2E037 (9/99)



