FILED

2002 UNIFORM Busmsss REPORT(UBR)  Apr 10,2002 8:00 am

'DOCUMENT #NO5109 ~: - .~~ = - . - - |~ ecretary of State

1. Entity Name 03-14-2002 90019 004 ****61 25

NATIONAL MANAGEMENT ASSOCIATION, UNITED SPACE AL
LIANCE FLORIDA CHAPTER, INC.

Principal Ptace of Business -Mailing Address

GRS S T
e v O O R

Sute, ApL. #, €ic. Suile, AG, #, elc. DO NOT WRITE IN THIS SPACE
i
City & State City & State 4. FEI Number Applied For
59-2496052 Not Applicable i
Zip Country Zip Country . . $8.75 addiional
5. Cartificate of Status Desired i) Fea Required
8. Name and Address ot Current Reglstered Agent 7. Name and Address of New Reglstered Agent
N . T Name
mum KALLIOPE Sweat Addrass (P.G. Box Number s Not Accapiabie) 1 ~
UNITED SPACE ALLIANCE. _ e . .. . -
8550 ASTRONAUT BLVD, MC USK-NSS = — ;
CAPE CANAVERAL FL 329204304 iy FL |20 ;
8. The above named enlity submits this statement for the purpose of changing Its registered office or registered agent, or both, In the state of Fiorlda. .
SIGNATURE :
Signature, typad or printad rame of regiviered sgart and Like ¥ applicable. (NOTE: Regi Agent sig required when X DATE .‘
o , 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
; FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added te Fees Department of State
— H
10. OFFICERS'AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D [ oelete TMLE O change [ Addition | S !
anE DAVIS, BARBARA e 8 |
STREET ADDRESS 8550 ASTRONAUT BLVD, M/C USK-197 STREET ACDRESS 2 i
arvSTZP_|CAPE CANAVERAL FL 32620-4304 oy-51-20 g
Tme D O velete ME ' O crange ] Addition ) 5
N MANDELL, BARNETT WAME : i
STREET ADDRESS | 8550 ASTRONAUT BLVD, MC USK-308 STREET AODRESS
crv-S1-2P  |CAPE CANAVERAL FL 32620 a-51-2¢
TmE D a ety e O Changs  [] Addition
[t | CLIFTON, THERESA ™ = = e R e o e o Y
staect aooress 8550 ASTRONAUT BLVD, MIC USK-Ng4 STREET ADORESS |
arv-STZP_|CAPE CANAVERAL FL 32020-4304 cirv-57-2¢
TRE D [ petete THLE [JChange [ Acdition
HAME ROBERTSON, DARRYL N e
SThezt a00Ress | 8550 ASTRONAUT BLVD, MC USK-613 STREET ADDFESS
omr-si-2¢ | CAPE CANAVERAL FL 32920 om-s1-2¢
me o O peteta THLE O change [ Addltion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITy-s1-ap CTY-ST-2P
TTLE [ Datete TITE [ Changs [ Aadilion
Name NAME
STREET ADDRESS STREET ADDRESS
CrTy-§T-71P : £ITY-ST-219
12. | hereby certify that the intormation supplied with this filing does not qualify for the exsmpt»on stated in Sectlon 119 0? 3)0) Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my sngnatu thall have the sans-g ps if mace uncigr oalh that | am an officer or d:recil‘o:'
fags -:_‘--‘.,» h pary in Block 10 or Biogk

of the corporalion or the recelver or trustee empowered to execute this report as requi
changed. or on an attachment with an address, with all other lika empowerad.

SIGNATURE: CXATL2E REQUIREL ' L avAs, 32/ BL/-L£A3

SIGNATURE AND TYPED DR PRINTED NAME OP SIGNING OFFICER OR DIRECTOR ) i = D Caytme Prone ¢
—




