2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000005221 Mar 12,2002 8:00 am
1+ Enty Nerne Secretary of State

SATELLITE BEACH COMMUNITY SERVICES, INC. 03-12-2002 90972 005 ****61.25
Principal Place of Business Mailing Address
o3P 5. PATRICK DR. WO S PATRICK DR.
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32337
us us
1089 S. Patrick PBrive 1089 8. Patrick Drive
ST At #.etc. (30D Apt. #, etc, DO NOT WRITE IN THIS SPACE
107 107
City & State City & State 4, FEI Number Applied For
59-3352842 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8'75 'd.‘dditio"al
_ o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NORTHCUTT’ WILLIAM R Street Address (P.O. Box Number is Not Acceptable)
2194 HIGHWAY A1A STE 306
(NDIAN HARBOR BEACH FL 32937
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Slgnature, typad or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fur Gomtribution. o May E Department of State
4]
10. ! QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
me [P 7 Delete T [ change ] Addiicn
NAME R MARK LOWE NAME
staee aooness |90 CINNAMON DRIVE STREET ADDRESS
arv-st-ze |SATELLITE BEACH FL CITY-ST-2IP
Ub .
TITLE [ Delete TITLE {7 change (] Addition
NAME JOHN FERGUS NAME
street ooress | 135 MAPLE DRIVE STREET ADDRESS
omv-s1-20 - |SATELLHE BEACH.FL. . - - - — _ .. —— - — Haowsrar - ool o0 o cmee s — e
DV f "
TITLE 7 Delets TITLE [J Change [ Addition
NAME STOWE, ROBERT NAME
STREET ADDRESS 530 CINNAMON DH- STREET ADDRESS
crv-size |\ SATELLITE BEACH FL 32937 CITY-5T-2IP
TITLE ol £ pelete | e [ Change [ Addition
NAME MAYER, WM- E NAME
STREET ADDRESS 377 KlNGSTON RGAD STREET ADDRESS
crv-st-ze  |SATELLITE BEACH FL 32937 CITY-ST- 2P
TITLE 1 Detets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIy-S1-2iP
TITLE O Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
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 supplemantal report 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 receiver or trustee 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 attachment with an pddress‘ with all other like empowered.
AL IS R Ty
SIGNATURE: : Lot e JaT i Gl - T 7 7EATL,

I

CR2E037 (9/01)



