2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # 276510 Secretar y of State
1. Entity Name 05-05-2003 90191 037 ***150.00
CAPE KENNEDY SHORES INC.
Principal Place of Business Maiiting Address
8680 NO ATLANTIC AVE 8680 NO ATLANTIC AVE
CAPE CANAVERAL FL 32820 CAPE CANAVERAL FL 32320
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Sulte. Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & Siate City & State 4, FEI Number Applied For
59-1203591 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired | ?8'75 Additional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

' o

4] - [ .. R Name I
STOTTLER RICHARD H. JR - Street Address (P.O. Box Number is Not Acceptable)

8680 N ATLANTIC AVE

CAPE CANAVERAL FL 32820

City FL Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. 1+ am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad namg of registersd agent and title if applicabls, {NOTE: Registered Agent signature requirad when reinstating) DATE
qfl%%%%ﬂ%sgg b{l e N —~ - | 8. Election Campaigﬂ-Financing—a.—“z—-——$5;00 May Bg-—
er May 1, ee w ) Trust Fund Contribution. .| Added to Fees

Make Check Payable to Florida Department of State

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

TITLE PD O pelete TITLE [ Change [ Addition

NAME STOTTLER, RICHARD H. JR. NAME

STREET ADDRESS | 8680 N ATLANTIC AVE STREET ADDRESS

CITY-$T-21P CAPE CANAVERAL FL CITY-ST-2IP

TITLE VPD [ Celate TILE [ Change  [] Addition

NAME MALONE, GILES AJ. NAME

sTREeT apoAESS | 500 FRIDAY RD STREET ADDRESS

orv-si-zp | COCOA FL CITY-§T-7IP

TILE DS O Delete e "[Clchange [ Addition
{~namE— —__ | DEEVERS,-JUDITH.C--. e — o N L e el e . _

STREET ADDRESS | 8680 N ATLANTIC AVE STREET ADDRESS

CITY-S§T-21P CAPE CANAVERAL FL 32920 CITY-5T-2IP

THTLE [ pelete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2IP

TITLE [ etets TIE [Jchange ] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-21P CITY-ST-ZIP

e 1 Delete TITLE [J Change ] Addition

NAME NAME

STREET ADDRFSS STREET ADDRESS

CITY-§7-2IP . CITY-57-2P

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 ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE:

SlGNATURE ANDTYFRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dawe Daytime Phone #

MATURESEOD i Sraa dlaess 3 (327837509 X

AV E25C10

CR2E034 (10/02)



