2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000001481 R Apr 27,2001 8:00 am
1 bty Name ecretary of State

BIRTHRIGHT OF MELBOURNE, INC. 04-27-2001 90303 025 ****70.00
Principal Place of Business Mailing Address
814 MELBOURNE AVE. P.O. BOX 2044 R T
MELBOURNE FL 32801 MELBOURNE FL 32902-2044
2. Principal Place of Business 3. Mailing Address N““m |’| ‘l | ||M " || "’ Im ||| lill‘ |I||H||‘ “||
Suite, Apt. #, otc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
59'3250234 Not Applicable
Zip Country Zip Country " ) $8_75 Additiona!
5. Certificate of Status Desired [B/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLLAND, JACKEE Street Address (P.O. Box Number is Not Acceplable)
3209 RIVER WINDS CT
MELBOURNE BEACH FL 32951
City F L 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.

SIGNATURE
Slgrature, typed or printed name of registerad agant and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW. 9. Election Campaign Financing $5.00 May Be Make Cheaclt Payable io
FEE IS $61.25 Trust Fund Contribution. U Addedto Fees Department of Siate
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE v O Delete TITLE [ Change  [] Addition
NAME ALLEN, MARY NAME
STREET ADDRESS PO BOX 2044 N/A STREET ADDRESS
CITY-ST-21P MELBOURNE FL 32902_2044 CITY - 81-2IP
THLE PP 3 Delete TITLE (] change [ Addition
N HOLLAND, JACKIE NAME
STREET ADDRESS 3209 RW‘ER W|ND CT STREET ADDRESS
CTTIP | MELBOURNE BEACH Fi. 32951 crm-sT-2¢
TILE STD O pelete e [] Change [ Addition
HANE MARION, VONNIE aME
STREET ADDRESS 2085 S HNER HD STREET ADDRESS
Ciy-ST-2P MELBOUHNE FL 32&51 CITY-ST-2iP
TITLE Dv T Delete TILE [ Change [ Addition
NAUE FURLONG, LISA e
STREET ADORESS 6305 HWY AlA STREET ADDRESS
G-S% | FLORIDANA BEACH FL 32951 ome-S1-7¢
TITLE DT O elete TITLE [JChange [ Addition
e BYARS, MARY N
STREET ADDRESS | 698 JACKSON CT. STREET ADDRESS
UMeSIP | SATELLITE BEACH FL 3297 GARIRG
TITLE 1 Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(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 oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

13 7 3 -
SIGNATURE: /M/bw wamu Vorwie m e axs & -0-0/ 3091’-%/'?’-7?5?

SIGNATURE AND TYPED OVPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

0c 3793

CR2E037 {10/00)



