2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # N47571 | Apr 18, 2001 8:00 am
- Eniy Name ecretary of State

ROBIN'S NEST OF BREVARD, INC. S 04-18-2001 90227 001 ***122.50
Principal Place of Business Mailing Address
1948 PINEAPPLE AVE 1848 PINEAPPLE AVE L
MELBOURNE Fl. 32935 MELBOURNE FL 329360952 ; é ( J d ,",
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'31 12234 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desfred (] $8'75 Addiiional
Fee Required
» 6. Name and Address of Curremt Registered Agent 7. Name and Address of New Reglsiered Agent
T - T 7| Namesr - T TR T e e - T : T e
0. i |
LLOYD SARAH P ? Street Address (P.0. Box Number is Not Acceptable)
. P LLE thvoew hAKe [LAC
muw-am—rt—szse& Mctaau,ﬂuz FL 3293d
City FL 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.
-
- 4/5/0/
Sigi j 4 ‘ a istefBy ag andl)euf applicable. [NOTE: Ragistered Agant signature required when rainstating) / DA,{E
;
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to l‘
FEE IS $61.25 Trust Fund Centribution. O Added to Fees - Department of State 1
i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TILE DP [ Delete e O Change [T Addition | &
NAME LLOYD, SARAH NAME 2
STREET ADDRESS | ROOG-CENTURY-OAKS-GIR. ybls Hidpben hKe ﬁ. STREET ADDRESS 5
- er. =1
oSt | MAHABARFE-92950 M ELBoURNE, EL 3293 ] ovsize i
TITLE v [ elete TITLE O change [ Addiion | &
NAME YOUNG, CHERYL RAME
STREET ADDRESS | 1905 FAIRLANE DR. STREET ADDRESS
i CIFY-ST-2IP T|TUSV|LLE FL 32736 CITY-ST-2iP
TILE Bs - s T Kﬂéiefe BN T DdfChange ,_ Additon |
NeME PHILLIPS, MARCIA NAMIE ng.on ;r wssmauu _
sTReeT ADDRESS | 597 GILBERT DR NE smeetanoress | GS€ HUUTERS aRseK BR.
onv-s-2¢ | PALM BAY FL ov-stzP | WEST MELBOURNE, Fr 32404
TIE 1 Delete e O thange [ Adcition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CIvY-51-2IP
TITLE 1 Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE [3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
' 12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd en 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 corporation or the receiver op trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment witff an address, with all other like empowered.
= =, oy {l =an R -
SIGNATURE: JY ) g/@’e WIIFSARAH A kioy D f,5/5'/0/ J2/-{52- 6755
SDGNAHRE AND TYPED OR PRINTED M OF INING OFFICER OR DIRECTOR 7 ﬂate Daytime Phone ¥




