2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO5109 FILED
DO 0510 Feb 28, 2000 8:00 am
NATIONAL MANAGEMENT ASSOCIATION, UNITED SPACE AL Secretary of State
02-28-2000 90195 039 ****g]1 .25
Principal Place cf Business Mailing Address
8550 ASTRONAUT BLVD 8550 ASTRONAUT BLVD
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32920-4304
us Us
QS v AR AA AN
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
59'2496052 Not Applicable
Zip Country Zip Courtry 8. Certificate of Status Desired N gese-gfq ‘.ﬁfﬁiﬁonal
_%g. Name and 'Add;ess of Current Hegf;;ered Agent 7. Name and Address of New Registered Agent
Name
KHOURY KAUJOPE Street Address {P.O. Box Number is Not Acceptable)
UNITED SPACE ALLIANCE
8550 ASTRONAUT BLVD, M/C USK-N35 - T
CAPE CANAVERAL FL 32920-4304 ¢ FL | “P~

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

SIGNATURE
Slgnal‘ura‘ typed or printed name of ragisterad agent and hile f applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 . Trust Fund Contribution. O Added to Feos Department of State
10. o . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE D [ Delete TMLE D [ Change B Addition
NAME DAVIS, BARBARA NAME AM/I/AEZé} BoVET B, MC, USK 356
STREET ADDRESS | 8550 ASTRONAUT BLVD, M/C USK-1987 STREETADDRESS |EB55 & A5y £ALUIT L o SR~B2
arv-si-2e | CAPE CANAVERAL FL 32920-4304 e |CAPE CAAyERYL, L 32020
TILE D 7 . Xueme TITLE ’ [ Change [ Addition
NAME SUSANECK, MORRIS . - NAME
STREETA0DRESS | 85650 ASTRONAUT, BLVD, MC USK-284 . .. . [ smeeroomess |
cry-st-afF © CAPE—CANAVET:IAL FL 32920 CITY-ST-ZIP
it D ' O Defete T [l Change [ Addition
HAME CLIFTON, THERESA NAME
STREET ADORESS | 8550 ASTRONAUT BLVD, M/C USK-Ng4 STREET ADORESS
arv-si2P | CAPE CANAVERAL FL 32920-4304 cim-St-2¢
TILE D e Detete TITLE O change  [J Addition
NAME STEVENS, ALFRED NAME :
STREET ADORESS | 8560 ASTRONAUT BLVD, MG USK-291 STREET ADDRESS
GIvS-2 | CAPE CANAVERAL FL 32020 arv-st-2¢
TITLE 1 Delate TITLE [ Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) ‘ 3 celete TITLE [ change  [] Addition
NAME ) ) NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12..1-héreby certify that thé infofmation supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
_indicated on this report or supplemental repart is true and 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 foceiver-or tristee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- changed, or on'an attagfhent with an address, withyall other likg.gmpows, dwﬂ" %M
f%ﬂ%ﬁ%5@égﬂ /-2 32 B /~4723

SIGNATURE:
) SIGNATUFIE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

CR2EQ37 (9/99)



