2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000005916

1. Entity Name

BREVARD SPACE COAST FLORIDA REGISTRY OF INTERPRE
TERS FOR THE DEAF, INC.

3
¢
g

May 28, 2002 8:00 am
Secretary of State

05-28-2002 91538 023 ****651 .25

Principal Piace of Business
675 ROSEWOOQD CT

Mailing Address
675 ROSEWOOD CT

APT 3A APT 3A
INDIAN HARBOUR BEACH FL 32937 INDIAN HARBOUR BEACH FL 32037
us us

2. Principal Piace of Business 3. Mailing Address

N

LR

Suite, Apt. #, efc. Suite, Apt. #, etc,

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3289886 Not Applicable
Zp Country p C_OUNW 6. Certificate of Status Desired O l§ese.gesq S%ﬂtional
6. Name and Address of Current Registered Agent __7. Name and Address of New Reglstered Agent
B o T IR ey D RO it e e MName = _ _ —~ e i - L ..
GUMAN, DIANA Street Address (P.0. Box Number is Not Acceptable)
675 ROSEWOOD CT
APT 3A
INDIAN HARBOUR BEACH FL 32937 City FL Zip Code

SIGNK’TURE _:Df'ana éuz.ma.n 3 Tr‘eg,sa,rgr'

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida’

Do e

s/ foa

Slgnature, typed or printad nama of registered agant and title if applicate.

. N - —F
(NOTE: Registerad Agent signature raquyg{ when reinstating)

DATE

9. Election Campaign Financing

FILE NOW: FEE IS $61.25 Trust Fund Contribution.

5

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10, OFFICERS AND RIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
0 - o | =
TMLE O petate TITLE 5‘/ D ) O changs [ Addition | S
e GUZMAN, DIANA e Dawnelle Hudec &
streeT aporess | 675 ROSEWOOD CT, APT 3A sTREET apDRess | P9S8 BrooK haven . §
orv-st-ze | INDIAN HARBOUR BEACH FL 32937 av-stze | Part s Tohn, FL 3393 i
Vi i
TILE ] Delete TLE D Y O change K] Addition | &
NAME HARRIS, JAMMI NAME Sue Aﬁ ‘Ilﬂ hi 111 oh
staeet anoress | 1450 N. RANGE RD seTaconess | 74~ ¢ faslo Circle, M. W.
ov-st-2¢ - |COCOA FL 32922 CITY-ST-7IP Prim JBa}/ » FL 339809
- == PD - . = - = - = . P o T Addin
L [ pelete TITLE [ Change - -[J-Addition
NAME - REEVES, ALINE NAME
staeeT aponess | 1076 SALLY ST SE STREET ADDRESS
orv-st-ze | PALM BAY FL 32909 CITY-§T-2IP
ol -
TILE B Delete TIRLE [Jchange [ Addition
NAME CHMIELEWSKI, MARIE NAME
streeT anoress | 1440 QUINCE AVE STREET ADDRESS
arv-sr-or | MERRITT ISLAND FL 32952 OITY-5T-2p
TILE (3 Dslsta TMLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-2IP
TILE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z)P CITY-ST-2IP
12, | hereby 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
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 aath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmeqt with an address, with/ll other like empowered.
SIGNATURE: man _Jreasuter d/r/:.;z ATH-2339 el f
Nats N ad Pl o T




