2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am
DOCUMENT # P96000096591 S Secretary of State

1. Entity Name 03-17-2 e sk 3k
SPACE GROUND SYSTEM SOLUTIONS, INC. 003 90102 027 130,00

z
:
3

»
-
-

Principal Place of Business Mailing Address
1942 S DAIRY RD 2263 W NEW HAVEN AE
WEST MELBOURNE FL 32904 SUITE 384
us W MELBOURNE FL 32904
y |

2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, otc. M/CHECK HERE IF MAKING CHANGES

City & State . _ | _City&State . . - _ .|_4. FELNumber _= i we - - - (Appligd For . o J—

59—3415560 Not Applicable
Zip Country “ip Country 5, Certificate of Status Desired O $8.75 Additiona’n
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDERSON‘ J. PATRICK Street Address (P.O. Box Number is Not Acceptable)

% FRESE, NASH & TORPY, P.A.
930 S. HARBOR CITY BLVD., SUITE 505
MELBOURNE FL 32901 City FL | ZrCode

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. 1am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE

Signature, typed or printed r.lame of repistered agent and litle it applicable. (NOTE: Registared Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
: 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State |
10, : QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TILE PD O belee TITLE [ change [ Addition
NAME TORMALA, ROBERT S NAME
street a0oRess | 5061 TALLWOQOD CIRCLE STREET ADDRESS
orv-s1-20 | WEST MELBOURNE FL CITY-ST-2IP
T!TL'{ VD [ elete TITLE [ change [ Addition
NAME CACCIAGLIA, DAVID J NAME
STREET ADDRESS _\818,STQNE AVE__._ e S STREETADDRESS | o
crv-sT-zp | WALDORF MD ) omv-st-ze |
TITLE 1] [ Detete TLE T change ] Addttion
NAME DAVIS, BRIAN NAME
sTREET ADDAESS | 510 GLENWOOD AVE STREET ADDRESS
CITY-ST-2IP SATELLITE BEACH FK CITY-ST-7IP /
HILE 8D [ Delete TITLE M change [ Adcition
NAME FULLER, GARRY W NAME

sreer annress | G VAV SWY\MB v,

streer ooress | 6003 QLD BRANCH AVE
CITY-ST-ZIP ool Plata, HMD 20646

crv-st-zp | CAMP SPRINGS MD

TILE O Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21F CITY-ST-2IP

TITLE O pelete TITLE ' [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 lrustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 1f
changad, or on an attachment with an address, with all other like oweregd.

SIGNATURE: SL@%P&U"’ 3-//-03 32/-FSL-§200

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



