2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000072915 Mar 06, 2000 8:00 am

1. Entity Name

BREASTFEEDING SPECIALITIES FO BREVARD, INC. Secretary of State
03-06-2000 90081 036 ***150.00

Principal Place of Business Mailing Address
132 QAKLEDGE DRIVE 132 OAKLEDGE DRIVE
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955-5611
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3208885 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent ___7._Name and Address of New Registered Agent

Name

POTTS, ELLEN W Street Address {P.Q. Box Number is Not Accepiable)

132 DAKLEDGE DRIVE

ROCKLEDGE FL 32955
City FL Zip Code

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

SIGNATURE
Signature, typed or prated name of registered agent and tila if applcable. [NOTE: Regisiarad Agent signature required when reinstating) DATE
e oo to " | AtorAY 1,2000 Foo wil bo$ag000 | ' EoclenCompaentancng | - $5.00 e eo
S ’ ' Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O pelee TITLE O Change [ Addition
NAME POTTS, ELLEN NAME
sTreer aporess | 132 OAKLEDGE DR- STREET ADDRESS
CITY-ST-2IP ROCKLEDGE FL CITY-5T-21P
TiLE ST O Delete TLE Clchange [ Addition
NAME PQTTS, RICHARD NAME
street anoress | 132 OAKLEDGE DR. STREET ADDRESS
CITY-ST-21P ROCKLEDGE FL CITY-57-21P
TITLE.. El-telete—————f-1iite— —[- =1 chamge— 3 Audition -
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TILE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2IP
TME O Celete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE {7 Detete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an 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 cr the receiver or trusie; to exegute this report as required by Chapter 607, Florida Statutes; gnd that myname appears in Block 11 or Block 12 i
changed, or on an attachment with a dress, with, theptke empowered.
£ % 7 - . .—\F-.fn\f‘ '..rgj,:,",_ﬁ\
e . : okl LUy
SIGNATURE: - i =N T o0
?fue

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR / Daytme Phone #

4

CR2E034 (9/99)



