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2002 UNIFORM BUSINESS REPORT (UBR)

4

FILED
May 28, 2002 8:00 am

2 g e i e % i e

LR R Y SIS AT T e

IM TURMAN
2610 FOX RUN TRAIL
MELBOURNE FL 32904

e s S e ST et ] o gt

Renesdel

DOCUMENT # 763969 Secretary of State
1. Entity Name . 04-17-2002 90038 034 ****6] 25
SPACE COAST STREET RQDS, INC.
Principal Plece of Business Mailing Address }
P.0. BOX 560101 P.D. BOX 560101
ROCKLEDGE f1 32956 ROCKLEDGE FL 32956
2. Principal Flace of Business 3. Mailing Address
Suile, APL ¥, €1c. Suite, Apt, ¥, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEf Number Applled For
59‘2465 196 Not Applicable
Zin Country Zip Country 5. Certificate of Status Deslired (] feas'gesq l‘;"w‘gﬂ"“m
6. Nama and Addreas of Current Reglstered Agent : 7. Name and Address of New Reglstered Agent
Name

SzrﬁAo‘dress (PO, xf\! ber is Not Ecepkable)

Ao

FILE NOW: FEE IS $61.25

[4

9. Elsction Campaign Financing

- $5.00 May Be

Make Check Payable to

Trust Fund Contribution. Added to Fees Dspartment of State
10, OFFICERS AND DIFECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
me Delets mme VP Tdd Veqi “SeiChange [ Addition | 5
e BURKHOUT, LARRY B X e i3 207 Froad Batlae, O\ ..Ef 2
sTreer aporgss | 3015 HENSHAW COURT STREET ADDRESS , o 5
erv-st.ze | MELBOURNE FL 22034 omy-5T-21p frex it S\ A ,"Fl. 39452 E
e PD X Detete Tme Yo Reverd Wiken D) Change [ Addition | &
NAVE TURMAN, JM : NAME ST Lo\S Lol
stazeT AbDiess | 2610 FOX RUN TRAIL STAEET AODRESS 2, Fl. 32
emv-st-zp |W. MELBOURNE FL 32904 CITY-ST-2P 7 Cecot, - 13 7
T LY > Dt me T e T meee R e
= wane— | DIXON-LOIS D= e A - e i :i'T*"’nFE*.cr;;:‘*‘f;;:_._w——;_:%—am g o O
streer aneress | 2155 LOIS LANE STREETADORESS 1 % % . el T -
arv-st-ze - |COCOA FL 32028 IS foiiiidmmmen b, 0 Ee il -
e S [ peie me SV Spamh Raag hge 1 Addiion
NAWE TURMAN, JULIE HAME 13 O:') -, -
smeey AoDRess {2610 FOX RUN TRAIL STREET ADURESS lr\U-dInq‘l-% Ao
orv-s-2¢ W, MELBOURNE FL 22904 oTY-gT-2P R celite dee, M. 32455
WiE O Deete e v . Ol change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-sT-2P
TTLE O oetete TILE [ Crange 3 Additicn
NAME NAME
STREET ADDRESS , STREET ADDFESS
CRY-ST-2IF CITY-ST-ZIP -

12. | hereby certifz that the information supplied with this fifin
indicated on this report or supplemental reporl is true an
of ihe corporation or the receiverbr trustes empowerad to
changsad, of on an atiachrment wilh an ad

SIGNATURE:

does not qualify for the exempticn stated in Section 119.07,
accurate and that my sigriature shall have the same leg:
execute this repon as required by Chapter 617, Florida Stat

dress, with all other like empowered.

al effect ag if made under oath; that | am an officer or director

+
3. Florida Stdtutes. 1 Sirther cenity that the information

utes; and that my name appears In Block 10 or Block 11 if




