2001 UNIFORM BUSINESS REPORT (U FILED

DOCUMENT # FO0000006713 | Apr 17,2001 8:00 am
" By Name | ecretary of State

INTERSPACE BY COLBURN AND ASSQCIATES INC. C 04-17-2001 90062 047 ***150,00

I
BR)
[

Mailing Address i

PO BOX 120591 !
WEST MELBOURNE FL 32512-05%1 ‘

Principal Place of Business

PO BOX 120591
WEST MELBOURNE FL 32912-0591

231054

JNETRUMR A

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

gpI2 Ypre LI #TH

Suite, Apt. #, etc.

AN ]

Suite, Apt. #, etc.

City & State !

City & State 4. FEl Number Applied For
E:%T_M E.L\B DD RAJE EL,- ' 35—1577660 Not Applicable
Zip Country Zip Country : o ‘ 8.75 Additi
3 a\ﬁw E))ZE— f AR D : 5. Certificate of Status Desired | ?ee Ret 3?:;‘ onaj
——————-—_6,_.Name and.Address.of Current Registered Agent.. .. I 7. Name and Address of New Registered Agent
g " spo /I COLBIRD
COLBURN, SCOTT Street Address (P.0. Box Number is Not Acceptabl
9017 SCARSDALE CT, #G TN VAN =
WEST MELBOURNE FL 32904 T i 7 .
° WEST MELRPURDE  FL |39 pf-

8. The above named entity submits this staterment for the purpose of changing its registered oﬂicq of registered yoth, in the State of Florida.

o S007 W ZDLRDRAY Lol i, ),

Signature, typed or printad nama of registerad agent and titla if applicable. {NOTE: HegistereKAgem signature required when reinslating) DATE
i

2
g

9. This corporation is eligible to satisfy its intangitle
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!N! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

13. | hereby certify that the' information supplied with this filing does not quality for the exemnption stated in Section 112.07(3)(i), Florida Statutes. | furlher cerlify that the information
indicated on this repart or supplemental report is true and accurale and that my signature shali 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 Stalutes. and that my name appears in Block 11 or Black 12 if
changed, of on an aftachment with an acddress, with all other like empowered. .

SIGNATURE: __ O [

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

e

v A=7-p) FH 292575

1. OFFICERS AND DIRECTORS 12. ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 .

T CcD [ Delste TITLE GS . ﬂ Change [ Addition 8_
(=]

e COLBURN, SCOTT we | eP2oTT COLEPAND » S

sTReET A00RESS | 9017 SCARSDALE CT #G STREES ADDRESS 9 DID y@P\k\‘ LN #ﬁ . 3,

om-st20 |\ MELBQURNE F. s | AORET WARLROURME FL 3452 i

TTLE O Deiete TILE ! Ol change [ Addition | £

NAME NAME !

STREET ADDRESS STREET ADDRI ETSS

CITY-ST-ZIP CITY-ST-2IP )

TME ) " [ Delete TMLE A - - = = [ change [ Addition |~

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2Ip CITY-ST-2iP

TINLE 7 oelete TNLE ' 3 change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

ClTy-ST-2IP ciry-s7-zp !

TILE O Delete THLE ‘ [ Change ] Addition

NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P |

TME . O Gelete me [l change (] Addition

NAME NAME ¢

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST-2IP




