) ’-‘ ) ‘ N ' 9/17/01-90008-007-$550.00-5550.00

2001 UNIFORM BUSINESS REPORT (UBR) S

DOCUMENT # PO0000008573 (
1. Entity Name v
SOAP OPERA OF BREVARD, INC. FILED
OF ocT-8 M4 90l
Prlincipal Place of Business Mailing Address R E T'_\ P
. TROPICAL : SEC 1
s L T TACLARASSEE g #
S IR R
J/LQ auavre
Suite, Apt. #, elc. Suite, Apt. #, etc, 0O NOT WRITE IN THIS SPACE
State City & State 4. FEI Number Applied For
‘/fm 1‘{ / S.'GQJ ‘ﬁ, 56; 25 51 Not Applicable
% 9; 53 Country Z}.’ - C°“‘:""V . 5. Centificate of Status Desired 'D ?:;;’Eq ::‘:;llonal L
) &. Name and Address of Current Registered Agent .. 7. Nama and Address of New Registered Agant __ ___ __ - [ .— -
e Nome
SHEEHAN, TERESA L ) Street Addrass (P.0. Box Number is Not Acceplable)

3940 5. TROPICAL TRAIL
*  MERRITT ISLAND FL 32952

o City FL TZip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda,

SIGNATURE
Signatire. typed or printed same of regisiered agent and tile ¥ appiicabis. (NOTE: Registarad Agent signaiure required whan feinstaning) DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!I! FEE IS $150,00 10. Election Campaign Financin
Tax filing raquirement and elects to 8o so, After MAY 1, 2001 Fee will be $550.00 " o o ooy fggom"g:ﬁ Be
(S&e crileria on back) O Make Check Payable to Department of State ‘

1. OFFICERS AND DIREGTORS ADDITIONS/CHANGES TO DFFIGERS AND DIRERTORS IN 11 _

TME D O oelets ?Chanqe 3 Additlon 8_

NAE SHEEHAN, TERESA L 2

serta00%ess | 3940 S. TROPICAL TRALL F’ls's VLA HANARLE 5

om-s1-2F | MERRITT ISLAND FL 32952 FL g

TE 7 Deete Qchange  [J Addition %

NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-29 _ H . oiFY-ST-2P o i - .

TME O petete TILE [] Change [ Addition
T e e m i . o B ETTTY " S N B ; e e e e =

STREET ADDRESS STREET ADDAESS

CITY-ST1-2IP CITY-ST-21P

THLE [ Detete TIRLE [Jcrange (T Addition

NAME HAME

STREET ADDRESS STREET ADCRESS

CIY-51-ZF CIFY-ST-2P s 0 -

TmE {7 Cetere TmE Jcrangs [ Addktion

NAME HAME

STREET ADORESS STREEY ADORESS

CiTY-57-2P CINY-ST-2p

TITLE O Detete TILE S O chage [ Addilion

NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP . CITY-ST-21P

13. | heraby cenify that tha information supplied with this tilin 3 does not qualify for the exemption stated in Section 119,02(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate anda that my signature shalf have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the regeiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and tha: my name appears in Block 11 or Biock 12 if

changad, or on an attachrgbnt with an address, with all other like empowered.
9o
ofw 7

SIGNATURE:

Daytine Phona §




