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2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 19, 2002 8:00 am

DOCUMENT #
1. Entity Name 266231 Secretal ’f Of State
CAPE CANAVERAL OFFICE CENTER, INC. 05-19-2002 90248 025 ***158.75
Principal Place of Business Malling Address
8680 NORTH ATLANTIC AVE. - ' 8680 NORTH ATLANTIC AVE. . : s
P. Q. BOX 204 P. Q. BOX 204
CAPE CANAVERAL FL 32920 GAPE CANAVERAL FL 32920 . I I’l | IH ]m
— e [FARTAATROM AR
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1050365 Not Applicable
Zip . Country, | L | Couniry - - B.. Certificate of Siatus Desired $8.75 Additional
' Fée Required™ =~ ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STOTTLER RICHARD H Street Address (P.O. Box Number is Not Acceptable)
8680 N. ATLANTIC AVENUE :
CAPE CANAVERAL FL 32920
City ) FL Zip Code

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 registerad agent and title if applicabla. {NOTE: Registersd Agent signature required whanh reinstating} DATE
9. This corpoeration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Flecii - .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 e r%ag’:;'r?guzgfn"'”g a ffd-gﬂof‘ggsae
(See criteria on back) O Make Check Payable to Department of State ’
11, QFFICERS AND DIRECTCRS 12. ) ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE [Jchange [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

—_ PD ] oglete
NAME STOTTLER, RICHARD H ’

STREET ADDRESS | 1102 S BREVARD

GITY-5T-2IP COCOA BEACH, FL 00000

TITLE . [CJchange [ Addition

MLE Dvs O Delete
- NAME

NAME DEEVERS, JUDY
STREET ADDRESS | BBBO N. ATLANTIC AV E. STREET ADDRESS
omv-sT-2F | CAPE CANAVERAL FL CITY-5T-2p

TITLE O pelete | TITLE {JChangz [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S$T-2IP

TITLE - (1 Detete TIMLE [3 change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ belete TITLE : [Jchange [ Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-s7-2IP CITY-ST-2IP

TITLE O Detete THLE [J Change [ Addition
NAME NAME i

STREET ADCRESS i STREET ADDRESS

CITY-ST-2IP ’ CITY-5T-2IP

13. | hersby 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 supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with ail other iike empowered.

siGNATURE:  Radad sl i storeier, or.  a/19/02  321-783-1320

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

ElGQLLD

AY

CR2E034 (9/01)




