2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P93000078075

SPACECOAST BOOKKEEPING & TAXES, INC.

Principal Place of Business
25 N ORLANDC AVE
COCOA BEACH FL 32831

Mailing Address
25 N QRLANDD AVE
COGOA BEACH FL 32931

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 17, 2003 8:00 am

Secretary of State

03-17-2003 90102 023 ***150.00

O A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-32%014 Not Applicable
Zip Couniry Zip Country 5. Cerlificale of Status Desired O ?eae.gesq lﬁ?éiétional
6. Name and Address of Current Registered Agent "7. Name and Address of New Reglstered Agent -
Name
SACCHITELLA, ROBERT E. Street Address (P.O. Box Numbper is Not Acceptable)
25 N ORLANDO AVE
COCOA BEACH FL 32931
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, typed or printed rﬁi_me ol registered agent and lil'e if applicabla (NOTE: Registered Agent signature raguired when reinstating) DATE
b}

- -
wry FILE NOW!!! 'FEE 1S $150.00
1 After May 1, 2003 Fee Wil be $550.00

Mal(e Check Payable to Florida Department of State

9, Eiection Campaign Financing
Trust Fund Centributicn.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITE | PT ) O Delete TITLE [ Change [ Addition
HAME , SACCHITELLA, ROBERT E NAME

steet anoress | 25 N ORLANDO AVE STREET ADDRESS

CITY-ST-21P COCOA BEACH FL CITY-ST-2IP

TiTeE ST O Delets TITLE [ Change  [J Addition
NAME SACCHITELLA, STEVEN K NAME .

STREETADDRESS | 25 N ORLANDO AVE STREET ADDRESS

CITY-ST-2IP COCOA BEACH FL 32831 CIY-§T-2P

TITLE co T O odee . Fme °° 777 ~ ) - : =7 [O'Chenge [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-23P

TITLE (1 belete TITLE [ change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-Z1P

TTE O Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZP

TILE [ oelete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3}{1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeptyvith ag address, with

SIGNATURE:

ther tike empo

j o

50

RED

X203

Gar) 755

J &80

SFNA‘I’UHE ANDTYPED OR PRIN‘ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhona #

Q
-
E

Z

CR2E034 (10/02)



