20090 UNVI7F70RM BUSINESS REPORT (UBR)

DOCUMENT # YAN0DD0A5 126

1. Entity Name

55ncr3q Center of Brevaeel [nc

Principal Place of Business

215 (ucas Rd .

Merrith- Tsland ,

Mailing Address

215 Lucas Rd-
Mevri H Islan:l' F

\

FILED
Sgp 07,2000 8:00 am
ecretary of State

09-07-2000 90004 025 ***150.00

, 32953 32953
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
"City & State T City & State 4. FEI Number o Applied For
£59-34 9249 ( y Not Applicable
Zi Countr Zi Cauntr . iti
P ¥ P Y 5. Certificate of Stalus Desired ] $8.75 Additional
b Fee Required
6. Name and Address of Current Registered Agent .- ~-- " 7. Name and Address of New Registered Agent i
! Name

Do:f'\ca'ﬂ-l Katheyn S.
2360 Jason Stveet

Mevritt Island, FL 329 S3

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

Street Address (P.O. Box Number is Mot Acceptablg)

City

Zip Code

FL

SIGNATURE

Signature, lyped or printed nama of registerad agent and tille it applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is eligible io satisfy ils Intangible
Tax fiting requirementand elects to do 507~

‘.J o,: -

Election Campaign Financing
Trust Fund Contribution,

__$5.00_May Be_-.
Added o Fees

(See criteria on back)

11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D 7 Delete TIMLE O Change [ Addition
NAME Donatk, Keatheyn S- NAME

STREETADDRESS | 2 3,0 Taason (?-}(cg“" STREET ADDRESS

CITY-8T-21P Mevrer B istanel . FL 2295  Cmy-5T-2ip

TITLE (D] ' O] Delet TITLE [ Change  [] Addition
NAME Donat Secott G NAME

STREEF ADDRESS | 2 B¢ty ' Jasor SHC‘E{- STREET ADDRESS

onv-St2P | Mewr M Tslarnd FL 2295 crry-s1-z ‘

TITLE : [ pelete TITLE ) [ change  [] Addition
NAME - - e R ; i YTYYTS T - o T - T T

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

TITLE T Delete TIMLE [J Change [ Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-21F

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

TITLE O petete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3Xi). 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 cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

O

changed, or an an attachment with an addrass, with all other like empowered.

SIGNATURE:

9-1-00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

Data Daytme Phone #

CR2E034 (9/99)



S

élAﬁ%&QA/@UWu/ &ZQHL/zgf:’
p 97&00 0?6—7
Boios|zy,

August 23, 2000

Annual Report Filings
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

Division of Corporations:

Enclosed is our 2000 Profit Corporation Annual Report and
a check in the amount of $150.00.

I am afraid that our report is being filed late and I
was told that perhaps that you would forgive the late
filing fee. I am a very small business and the late
fee would be a heavy burden financially.

Thank you for your consideration.

Sincerely,

Kathryn S. Donat
President

Enclosures
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