!

2601 UNIFORM BUSINESS REPORT (UzBR) FILED

DOCUMENT # N46982 - Apr 17,2001 8:00 am
- Eiy Name | ecretary of State

SEXUAL ASSAULT VICTIM SERVICES OF BREVARD COUNTY 04172001 90029 009 ****70.00
Principal Place of Business Mailing Address !
i
2725 JUDGE FRAN JAMIESON WAY 2725 JUDGE FRAN JAMIESON WAY
BUILDING 'D" BUILDING *D*
VIERA FL 32340 ; VIERA FL 32340
us us
2. Pringipal Place of Business 3. Mailing Address ”"”m I” I|||I Im ||| ’Il'l“l’ |I|' l”l I‘ |||” ||I" I]I“ m‘
Suite, Apt, #, etc, Suite, Apt. #, elc, N DO NOT WRITE IN THIS SPACE
City & State City & State , 4. FE Number Applied For
| 56-3111360 Nol Appicabic
i i Counts g iti
Jp . Country | %P | Reuny 5. Certificate of Status Desired.  [X §3775 Additional
e’ Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
‘ Name
RICCIARDL CHERYL o Street Address (P.O. Box Number is Not Acceptable}
2725 JUDGE FRAN JAMIESON WAY BLDG. D ;
VIERA FL 32940 ;
City i Zip Code
, FL
8. The abovs named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
1
SIGNATURE :
Signaturs, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent silgnalurs required when reinstating) DATE
i T
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
10. OFFICERS AND DIRECTORS 11. . ADDITIONS /CHANGES 70 QFFICERS AND DIRECTORS IN 10
ME BF Delete TILE " | DP X change [ Addilion
NAME +OCHSONBEGKY NAME Julie Kerr
staeer aooress | 138-LENORADR STREETADDRESS | 91 Brevard Street
CITY-8T-2iP MERRITT TSTAND FL 32952 CITY-ST-21P Tituswille FIL 37780
TME -b5B— Delete TLE ' | DS . X change [T Addidion
KERR—UHE ,
:::EEH ADDRESS EHﬁEfﬁﬁB'ST ::1::; ADORESS Loretta Magary
.-C\w -ST bl ’ IIIUS.VI&E-FHE?BG g T 7 7CITY-ST-ZLP PO 'Box 6203 - - - T
_— —Titusville I 32782
TITLE oT [ Delete TITLE O change [ Addition
NAME VENICE, MARIE NAME ,
streetannress | 513 SEACREST AVE STREET ADDRESS
CITY-ST-2P MERRITT ISLAND FL 32952 CITY-57-2P
TLE R ' Delate ML DV ¥ Change [ Addition
NAME GORBON-COLLEEN mwe | Colleen Harrington
STREET ADDRESS | . R-O—BE¥—+103 sTREETADDRESS | 4125 Bond Avenue
omv-st-2p | MELBOURNE-FL-32962- TSP, | Rockledge FI. 32955
TITLE D ) [ Delete mme - [ Change [ Addition
NAME RICCIARD], CHERYL NAME
smeeraooress | 1106 LYNRIDGE LANE NE STREET ADDRESS
CITy-8T-20P PALM BAY FL 32907 CITY-ST-2IP
TITLE . O oelete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZiP
12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 110.07% 3)i), Florida Statutes. ! further certify 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 cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute 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 other like empowered. i
= : Sﬁ/ '
SIGNATURE: AED il o 200 F-Ls7 7533
FFICER OR DIRECTOR i = Date [ Daviims Phone #

0030270

CR2E037 (10/00)



