— T I

2003 NOT-FOR-PROFIT CORPORATION

FILED .
Jan 17,2003 8:00 am ;

DOCUMENT # N99000006104

SUICIDE PREVENTION ADVOCACY NETWORK FLORIDA, INC

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-17-2003 90045 006 ****61 .25

Principal Place of Business

2725 TWIN OAKS TRAIL
FORT PIERCE FL 34945

Malling Address

2725 TWIN DAKS TRAIL
FORT PIERCE FL 34345

48011795

It

|

I I

LU

2. Principal Place of Business 3. Mailing Address
_ Suite, Apt. #, etc. Suite, Apt. #, ete. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber NOT APPLICABLE opnes For |
Not Applicable
Zi Count 2Zi Count iti
® ountry ® ountry 5. Certificate of Status Desired O $8'75 A'ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOUNARO' BRENDA Street Address (P.O. Box Number is Not Acceptable)
2725 TWIN QAKS TRAIL
FORT PIERCE FL 34945
City FL Zip Code
8. The above named entity suomits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. |
™ i
SIGHATURE ;
Slgnatura, typed or printad name of registered agent and title it applicable {NOTE: Registered Agent signature required when rainstating} DATE '
- ‘“—*-“!-"‘-{‘ B iz, "‘-,",!?H.‘._'.‘E'e-,-." die B e et o 9.:Election C ian.Finahei $500 Maki Ch k P ble t i
FILE NOW: FEE IS $61.25 =~ “=% 7<= "9=Eection Campaign Finanging. . __ _$5.00 May.Be._.|_ - Make Check Payableto ;
s Trust Fund Contribution. | Added to Feeg —~ | . F#b_rida 'ﬁ'??:partnTent of State™ >= STl
10. GFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e PT [ Detete TLE O Change (T Addition | Y |
=
HAME MOLINORO, BRENDA NAME g:
streeT ADDRESS | 2725 TWIN OAKS TRAIL STREET ADORESS N
CY-ST-2P | FORT PIERCE FL 34945 OTY-57-2P 3 |
TMLE VPT : [ Delete THLE [ change [ Addition & ;
NAME SCOORES, PAT NAME
STREET ADGRESS | 5020 TAMAIMMI TRAIL N STREET ADDRESS
CITY-57-21P NAPLES FL 34102 CITY-ST-7IP ;
e 3 O Delete T S [Qefinge [ Addition L
NAME TRUDELL, VELVET NAME Donra _’6 aram }S Aol ;
STREET ADDRESS | 5763 JENKINS PARK AVE smeraeess | 2476 SE  [FoST Shone i
onv-s1-2¢ | FORT PIERCE FL 34947 CIY-5T-26 LPSL FLr  349%4
— 7
THLE 15} O peete TIMLE T . . ange ) Addition
NAME TRUDELL, VELVET NAME Honna /- /d/’ amiS
- sTheeT ADoness | JENKINS PARK AVE. SRETAORESS | DL/l S EOST Shoo-€ Ad
omv-si-2¢ | FORT PIERCE FL 34847 AR Ml Ml 2 O 7 S VI 7
TLE O Delete TIME ! [ change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-5T-2IP CITY-8T-2IP
12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.0?%3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o{jihe cgrporaﬁon ortghehrecei;/er‘zcr)’r trustgg empoy\{ﬁreﬁ t?hex?}c(ute this repo:jt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
' Cl n B . 5 A
cthanged, or on an attachment with a a raess, with aill other Ine ernpo:v:ere : lﬁ.& mot"nara
i p/calinnny /--/9 ¢
SIGNATURE: SB-J%JJL VRS D 02 (112835492

CICNATIIOE AMDP TVEBEM M5 BESIRTE N &




