2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000005187 May 10, 2001 8:00 am:
17 Bty Name S Secretary of State
SOUTH BREVARD COMMUNITY DEVELOPMENT CENTER, INC. 05-10-2001 90194 010 ****61.25
Principal Place of Business Mailing Address
2M1 SQUTH HARBOR CITY BLVD. P.0. BOX 2393
MELBOURNE FL 32901 MELBOURNE FL 32%02-2393 6 5 1 7 4 1
N T IR LD WA
Suite, Apt. #, etc, . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. I 59-3544251 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desied [ ?ﬁl;gesq lﬁic(ljitionaf
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
s - - r-q'a\rin?_\.fierme James T ‘
JACKSON-LEE, RAYE "5 Eouth Harbor City Blvd.
2711 SOUTH HARBOR CITY BLVD. -
MELBOURNE FL 32901 _ .
City FL Zip Code
Melbourne 32901

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

both, in the siate of Flarida.

Viyienne James .
SIGNATURE % W —_DAgrector 4/25/01
Signatdrs Typed or prinl 501 re'gf;terﬂfgen'l and ﬁ?ﬁyﬁcgb'la b {NQOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $8f.25 Trust Fund Contribution, O Added to Fees Deparlment of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
T PD 3 oelete TITLE [ Change [ Addition 8
NAME JACKSON, EUZABETH DR. NAME e
STREET ADGRESS | 9711 S. HARBOR CITY BLVD STREET ADDRESS :é
CITY-S7-2IP MELBOURNE FL 32901 CITY-ST-2IP o
TITLE VPD ” O velete TITLE [ Change  [J Addition g
NAME JACKSON, THOMAS DR. NAME
STREET ADDRESS | 2711 §. HARBOR CITY BLVD STREET ADDRESS
CITY-5T-ZiP MELBOURNE EL 32901 CITY-ST-2IP
_Tme D_.___. I . XX Delete me _ __Director _ - [ Change XX Addition | ___
NAME JACKSON-LEE, RAYE NAME Vivienne James _
sTREET A0DRESS | 2711 S. HARBOR CITY BLVD smeeTanoress |27 11 South Harbor City Blvd.
CITY-ST-2P MELBQURNE FL 32901 crv-st-zp [Nelbourne, FL 32901

TITLE O Delete TITLE [ Change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Detete TITLE [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5§1-2P CITY-5T-ZP

TITLE O pelete TILE [ change [ Addition
NAME ' NAME o
STREET ADDRESS STREET ADDRESS

CiTY-g1-2IP - CITY-ST-2F

12. | hereby certify that the infarmation 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 repon or supplemenial report is trug and accurate and that my signature shali have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or truslee empowered to execute this reporyes required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empofriyred

ELIZ2
N0

4/25/01 321-724-2041

SIGNATURE: csno;;:hecron

Dats Daytinna Phone #



