2000 UNIFORM BUSINESS REPORT (UBR) FILED

ILLE I 1

CR2E037 (5/00)

DOCUMENT # N98000004560 Aug 15, 2000 8:00 am
1. Entity Name S t f St t
SPACE COAST CHINESE WOMEN'S ASSOCIATION, INC. Q,- I
08-15-2000 90008 033 ****g] 25
Frincipal Place of Business Mailing Address
1767 BROOKSIDE STREET NE. 1767 BROOKSIDE STREET N.E.
PALM BAY FL 32907 PALM BAY FL 32907
Suite, Apt. #, elc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3511183 Not Applicable
Zip Country Zip : Country » ) $8.75 additional
5. Certificate of Status Desired O Fos Required
C 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o Name , = _ o o o
"‘MUH, BRENDA Street Address (P.C. Box Number is Not Acceptable)
1767 BROOKSIDE STREET N.E.
PALM BAY FL 32907
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.
SIGNATURE C‘/y W/
nature, typed or printad namea o registersd agent and title "applica.bl& I(NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. witl be $236.25 Trust Fund Contribution. U Added to Fees Department of State
10. QFFICERS AND DIRECTQRS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
e D 0 Delete TME [JChange [ Addition
HAME MUH, BRENDA NAME
sTReET a00RESS | 1767 BROOKSIDE STREET N.E. STREET ADDRESS
CITY-ST-2P PALM BAY FL 32907 CITY-ST-27IP
TME D %Delete ME (o] (7 Change Addition
e LIM, SIEW HUA N T.c. Ma ,
stReeT aDoResS | 1036 HOMEWOOD AVE STREET ADDRESS & P M P—D a"& A % Beracl
crv-sr2¢ | MELBOURNE FL 32940 ovsze | 452 o= FRa 32937
* TilLE ‘O’—'—“’—M” _ Tt T M%ﬂélem— P T 7 h -7 D'Uhange " JAddition
Nave RUSSELL, HELEN e LEX VEA - 4 =
STREET ADORESS | 275 WILSON AVE STREETADDRESS |~ .06~ whist [ER st W&d‘ Mefy . G
CITY-5T-21P SATELLITE BEACH FL 32932 CITY-§7-2IP 2,24 04
TME 7 Delete TILE [ Change [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-81-2IP
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TILE ] Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-5T-ZIP CITY-ST-ZP
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 cenlify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as requirad by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. } 3; I 7 5 g
/1IN At e A erﬁ.,- § -
SIGNATURE: spics T3, ,.M“,._,umD %4 Z600
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #



