2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000003506

1. Entity Name

CRITICAL INCIDENT STRESS DEBREIFERS OF BREVARD,

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90268 011 ****6].25

CR2E037 (9/99)

Principal Place of Business Mailing Address
1040 3. FLORIDA AVE. 1040 §. FLORIDA AVE.
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955-2431
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘32121(» Not Applicakle
Zip Country Zp Country 5, Certificate of Status Desirad [ $8'75 Additional
. _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Streel Address (P.O. Box Number Is Not Acceptadle
MONEY, JEFFREY P ‘ practe)
1040 SOUTH FLORIDA AVE
ROCKLEDGE FL 32955 = —
ity FL ip LOce
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
Signatura, typed or printad name of registerad agent and title f applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be fake Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD [ Delete TITLE WChange [J Addition
HAME MATTHIAS, MIKE NAME
i STREET ADDRESS | S44@*-DtdNHILE-DR. STREET ADDRESS le AnatisA P
UYSTIP | COCORT-32896 O-SZP |HEQRWTT 1SLAND. Fu 32967
TILE D [ Delete TITLE D change [ Addition
NAME HECKY, CHERYL - NAME
STREET ADDRE
ST | JOSSBRYANTROAD . .. ... . - STRETADRESS | .
CiTY-S7-7IP COCOA FL 32927 CITY-5T-21P
TITLE VD O pelete TITLE [ Change [ Addition
| e ASSANTE, ROBERT ' e
STREET ADDRESS | 1750 CRANE CREEK BLVD. STREET ADDRESS
CITY-ST-ZIP VIERA FL 32940 CHTY-$T-2IP
TIMLE D O Delete TILE [ Change [ Addition
NAME PERRY, ERNEST NAME
STREET ADDRESS 210 JACKSON AVE STREET AODRESS
CITY-S8T-2ip CAPE CANAVERAL FL 32920 CITY-ST-2IP
e “|o ,Wneme TImE [Jchange [ Addition
NAME MATHIAS, MIKE NAME
STREET ADDRESS | 3149 DUNHILL DR STREET ADDRESS
CITY-ST-2IP COCOA FL 32928 CiTY-ST-2IP
TITLE D N Delete TITLE [ Change [ Addition
NAME WEAVER, KATHLEEN NAME
sTREET ADSRESS | 1270 NORTH BANANA RIVER DRIVE STREET ADDRESS
CITY-81-21P MERR"T |SLAND Fl. 32052 CITY-81-2IP
12. | harehy certify that the information 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 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 trustes empowered 1o 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 atiachment with an addreserwith all other like empowerad.
LD L = 5 e T
SIGNATURE: AINMATURE REQUIRED B AN oY 221 (.33 4338
: SIYNATURE AND JFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phans #



