2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NG9000006104

1. Entity Name

SUICIDE PREVENTION ADVOCACY NETWORK FLORIDA; INC

Feb 13,2002 8:00 am
Secretary of State

02-13-2002 90162 030 ****g1.25

Principal Place of Business Mailing Address

2725 TWIN OAKS TRAIL 2725 TWIN QAKS TRAIL

“FORT PIERCE FL 34945 FORT PIERCE FL 34945 T
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
Zip Country Zip Couniry §. Certificate of Status Desired | $8‘75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

MOLINORO, BRENDA

Street Address {P.O. Box Number is Not Acceptable}

2725 TWIN OAKS TRAIL

FORT PIERCE FL 34945 .
City

-

FL Zip Code

. 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

Slgnature. typed or printed name of registered agent and title if applicable {NOTE: Registerad Agent signature required whan rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

$5.00 May Be Make Check Payable to
Added to Fees Department of State

10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIE PT 7 Delete TILE [Jchange [ Addition
NAME MOLINORO, BRENDA NAME

SIREET ADDRESS | 9795 TWIN OAKS TRAIL STREET ADDAESS

CITY-ST-ZIF Fom PIERCE FL 34945 . CITY-ST-ZIP

TLE VPT [V TILE P aT gcoe b el \ fhange O Addition
Ak MEYER, LAURA NAME oo Tom lammi Troil Aorih
STREET AODRESS | 1080 S. SPRING GARDEN AVE STREET ADGRESS Scit’e o ’:6

GITY-57-2IP DELAND FL 32720 N CITY-ST-21f A,a Pl es L 3 4/0}

TMLE S & eiete TITLE V ervetT Tru A_ e | ‘ l:]'thange 3 Addition
ke KISLER, JOAY NAvE s 763 3eni<ing ParkAve

STREET ADDRESS [ 5ea1 NW ATHENS CT. STREET ADDRESS

oSt |pg) Fl 34988 ovsw | FTPICrce L 3494 7w )
TIiLE =TT Poeee . 0 me T yetver TV' U C ’l‘ Plchange [ Addition
NAME SCOONES, PAT NAME r

stee A0S | 0 TAMIAMI TRAIL NORTH SUITE 108 sreriomess | 2 7 /9 g rz_e/gf '3;57 ek Arc

CITY-ST-2IP NAPLES FL 34102 CITY-ST-2IF /r f 4 7

TITLE O pelete TITLE [] Gnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-21P

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 oath; 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 Block 11 if

changed, or an an attachment with an address, with all other Iike empowered.

SIGNATURE: __ SIGNATURE REQUIRED Boerds prosllpos frslipnns /D60

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirra fhane #

CR2EQ37 (9/01)




