FILED

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N05109

1. Entity Name

¥

NATIONAL MANAGEMENT ASSOCIATION, UNITED SPACE AL

Secretary of State

05-05-2001 91104 050 ****5].25

Principal Place of Business Mailing Address

8550 ASTRONAUT BLVD
CAPE CANAVERAL FL 32820
us

8550 ASTRONAUT BLVD
us

GAPE CANAVERAL FL 32920

9490 (91

2, Principal Place of Business 3. Mailing Address

L

AW

Sulte, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-2496052 Mot Anplicabls
Zi i i
P Country Zp Gountry 5. Ceriificate of 3tatus Desired O $3'75 Addltlonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KHOURY, KALLIOPE Street Address (P.O. Box Number is Not Acceptable)
UNITED SPACE ALLIANCE
8550 ASTRONAUT BLVD, M/C USK-N35 . ‘
CAPE CANAVERAL FL 32920-4304 City FL | ZPCod
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
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 May Be WMake Check Payable io
FEE IS $61 _25 ) Trusl Fund Contribution. Added to Fees Department of S‘ate
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D T Delete TMLE [JChange  [T] Addition
NAME DAVIS, BARBARA NAME
STREETADDRESS | 8550 ASTRONAUT BLVD, M/C USK-197 STREET ADDRESS
arv-si-2¢ | CAPE CANAVERAL FL 32920-4304 CiTy-51-2
TILE D ] Delete TITLE Jotange [ Adition
e [SEERESF, MANDELL , 92— e MANDELL., 347
STREET ADDRESS | 8550 ASTRONAUT BLYD, MC USK-28% 3£ STREET ADDRESS 4 me ug L 3'456
Y- 31-2p CAPE CANAVERAL FL 32920 ciy-St-27
TILE D 7 Delete TITLE [1Change [ Addition
HAME CLIFTON, THERESA NAME
sTaeeT A00RESS | 8550 ASTRONAUT BLVD, M/C USK-No4 STREET ADDRESS
orv-si-2e | CAPE CANAVERAL FL 32820-4304 oy-st-zp
i D O Delete TILE D ] Change 5] Additian
NAME dome Cpperd NAME Eﬁ'mﬁjj DgLo -
STREET ADORESS STREET ADCRess |FAS T2 AL Ly 17 Ty il A ), MC, VK- &L3
orTY-51-21p orv-sT-zp | 3R MM £ BeDIED
TITLE THLE [ Change  [] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE ] Delete TITLE {J Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§1-7P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), 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 officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attaglment with an address, with all other like gmpowered.

SIGNATURE:

S -2&5>s/ 32/ S&/C JF3

smNAwREﬁu;iv

)

PED ER‘PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

V.
[ —

Date Daytime Pnone #

May 05, 2001 8:00 am

CR2E037 (10/00)



