2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 718039 Mar 22, 2000 8:00 am
. Entity Name
Secreta f
SPACE COAST LEAGUE OF CITIES, INC. ry of State
03-22-2000 90055 016 ****g] .25

Principal Place of Business Malling Address
P. 0. BOX 560483 P. Q. BOX 560488
ROCKLEDGE Fi. 32956488 ROCKLEDGE FL 329560488 U UL oo~
us us
A sV IR R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59‘292 1880 Not Applicable
Zip Country i Country 5. Certificate of Status Desired J Eg.g?qjggﬁonal
6. Name and Address of Current Register;::l ;;er;t‘ ] - _; Name and Address of New Registered Agent
Name
Biapsorn  Brrrev
PATRICIA POOLE Street A5d_(_jress {P.0. Box Number is Nct Acceptable)
507 Qc ENUE
805 E PALMETTO AVE £4N 1%
MELBOURNE FL 32901 MsLpoutwe  Beact
FL | %875/

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 5&’@;’420 &Tffd/ )//ﬁ yd — a‘[d/‘/l/a?aﬂo
Slgnature, typed or printad nama of registered agent and title if applicale E. Registerad Ag@ﬂ:ﬁlum raquirad mglaung) CATE

FILE NOW: 9. Elsction a/rwaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. L Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TITLE PD & heleie e PP AThange (] Addition
NAME PETSOS, ARTHUR NAME PooL&', ermcm v
streeT a00RESS | 105 POLK AVENUE streetaoveess | Fo5 £ PALMETTO AVE
onv-st-2f | GAPE CANAVERAL FL 32920 or-st-aP | MFLBOURNE Ft. Fa9a(
e ™ 2 Dokt me TK P ! @change [ Addiion
NAME HALL, WILLIAM - NAME BlroFord BETTEN
STREET ADDRESS | 2725 MALABAR RD STREETADDRESS | 587 OCEAN ROENUE
om-st-zp | MALABAR FL 32950 / on-s-2P | NELBoaRNE  FeAeH FL TIPS/
TITLE VPD P Deiete me ¥PD ) . [FThange [ Addition
NAME POOLE, PATRICIA NAME Tuuis FharkeR
STREET ADDRESS | 805 E PALMETTO AVE STREET ADDRESS | 454 Ha1imaax }?4,40
on-s1-2¢ | MELBOURNE FL 32001 oS | MlerRourNE  Vietsgs, [L FRAFed
TI1LE DS elete me D3 ’ [lchange [ Addition
NAME PARKER, JULIA NAME wiLtidam Haek
STREET ADDRESS | 555 HAMMOCK RD STREET ADDRESS | 27 MarpB2K P
omv-s-2P | MELBOURNE VILLAGE FL 32904 oS | M prg BAR L F LA (BRF52
THLE [ Delete TITLE ’ O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TILE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ‘ CITY-57-71P

12. | hereby cerify 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
indicatéd 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 ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther I’ke empowered.

SIGNATURE: __ BZAb Eo e BErTen. i A=
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING omg,s@az&gﬁ ﬂ

a?’//ﬁiZ?aoa (Ja?/) 707%—‘5?40

Date - Daytime Phone #

CR2E037 {9/99)



