2002 UNIFORM BUSINESS REPORT (UBR) FILED

N96000003093 Feb 26,2002 8:00 am
DOCUMENT # ‘ Secre,tary of State

BREVARD CHAPTER OF FLORIDA OUTREACH PROGRAM, INC 02-26-2002 90123 015 ****61 .25

Principal Place of Business Mailing Address

1395 GLENEAGLES WAY 1395 GLENEAGLES WAY

AOCKLEDGE FL 32955 ROGKLEDGE FL 32955

2. Principal Place of Businegss 3. Mailing Address H"”m I’ImII Im Ilm m" Ilm "nl m" ”“l "”l m" lm '",
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN TH!S SPACE
City & State Cily & State 4. FE| Number 59‘3387569 Applied For

o Not Applicable

Zip Country Zip Country $8.75 Additional

' o Desi ,
5. Certificate of Status Desired I Fee Required

~ -- . Name and Address of Current Registered Agent~ - - -- - - = | -— -~ - = 7. Name and Address of New Registered Agent
Name
RE'CHLEY, THERESA A Street Address (P.C. Box Number is Not Acceptable)
1395 GLENEAGLES WAY
ROCKLEDGE FL 32955
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE
. Signature, typad or printed nams of registared agent and title if applicatie, {NOTE: Registarad Agent signatura required when rainstating) DATE
" 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FILE NOW* FEE IS $61'25 Trust Fund Contribution. O Added to Fees Department of State
10, . n f OFFICERS AND DIRECTORS F1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T .
TITLE [ pelete TITLE [ change  [] Addition
NAME REICHLEY, THERESA A KAV
STREET ADDRESS 1395 GLENEAGLES WAY STREET ADDRESS
R EECKLEDGE FL 32955 oTY- 512
WU i
TITLE et TTLE Change  [] Addition
™ |BROOKLEY, ELIZABETH O3 et o 0 Cang
steeroncss 0070 CEDAR-MOUNTAIN AVENUE- -~ = — - | STREET AvoRess h o T
CTY-ST.2P ESLBOURNE FL 32834 CITY-S7-2iP
B LL"J
TITLE cle TITLE Change [ Addition
.. |PACK, LISA § L Dot e LJ Crang
STREET AGDRESS 843 HUNTER PARK FL STREET ADDRESS
CITY-ST-2P TITUSVILLE FL. 32780 CITY- ST-2IP
WE [ pelete TITLE [ change [ Additicn
NAME NAME
* STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-$T-21P
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy -5T-2P CITY-ST-2IP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowared 10 execule this report as required by Chapter 817, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acidress, with all other Iike empowered.

SIGNATURE: /“ﬁiﬂz’&‘tﬂ‘@&o@%ﬁ%@m%ﬂi@ paﬂ/i Qeloa (3D 2613508

SIENATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Datd Naviime Phana #

0014815

CR2E037 (9/01)

f
"



