2000 UNIFORM BUSINESS REPORT (UBR)

D E?ugmlfmﬁﬂENT # H30688 Mar 25 IZ%%RS'OO am

SPACE COAST PROPERTIES, INC. Secretary of State

03-28-2000 90086 038 ***150.00

Principal Place of Business Mailing Address
4865 LAKE ONTARIQ DRIVE 4865-HAKE-ONTARIO-BR
PO BOX 567 PO BOX 567
SHARPES FL 32959 SHARPES FL 329590567
Us us
265 N.TDjgn Rveeg | SPime
Suile, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
@0 CR A r:(/ 53-2470352 Not Applicable
i Country Zip Country N . 58_75 Additional
ézqz L( UE p 5. Cenificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
.- —— Name - -
BARNES' KELLY R Street Address (P.O. Box Numbser is Not Acceptable)
3859 N. INDIAN RIVER DR
COCOA FL 32926
City Zip Code
/ FL

8. The above name# entity submits this statement for the purpose of chajging its registered office or registered agent, or both, in the State of Florida.

arnh Ps_LE)LY R AAVES Risibay _[f31/oo

SIGNAT
Signalu'ra, typad or pnm&d name of registered agent and title if appucabls {NOTE: Registarad Agent signature required when rainstating)
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
| R i s - B 10. Elect Fi
Tax filing requirement-and elects ta do so. - "—’"“*Afler"MﬁY—’i; 2000°Fes Wil be $550.00 === - -~ %5:{'?35%3? Oﬁlr?;uﬂ;n: neing 0 fdsdﬁgohg?;sse'
{See criteria on back) O Make Checl Payable 10 Department ot State '
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE ps. B Delete e (Jchange [ Addition
NAME BARNES-RENEE— NAME
STREET ADDRESS | 4850-LAKE-MICHIGAN-AVE STREET ADDRESS
CITY-ST-ZiP | COCOA-FL— CITY-ST-2IP
TLE TPD 1 Delete TITLE SECRETARY [ Change [ Addition
NAME BARNES, KELLY R. NAME Kea Ly R BARsES e
STREET ADDRESS | 3859 N. INDIAN RIVER DR. smeeraoiess | BESA N, TN DA Rivek DR
orv-st-z¢ | COCOA FL CITY-5T- 2P focop FL_B252L
e - Coeee.___ e | VICE PRES\DENT ~ Dchange  DRaddition
NAME NAME =TAce! LOVELL
STREET ADDRESS smesTacoiEss | {519 KAWILLA TREST Lece
CITY-ST-2P CITY-$T-2IP TusSevLnuwA, FL 32egq,
TITLE [ Delete TILE (1 Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [O) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CHTY-ST-1P
TMLE [ Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CiTY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legai effect as if made under cath; that i am an officer or director
of the corparation or the recejver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 11 or Block 12 i

changed, or on an aftach| t with an address, with all gther like empowered.
Y& ”‘@@%ﬁ%w e lent NB 40 S7635F007

SIGNATURE:
SIGNATUEI} AND FYFED OR PRINTED NAME OF SIGNING ICER OR DIRECTOR Date Daylume Phone #

—

F ' b W PO L
. ESToer~T-

CR2E034 (9/99)



