2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G04963

1. Eniity Name

SPACECOAST PARKWAY GIFTS, INC.

Principal Place of Business

430 N ORLANDO AVE
SUITE #100
WINTER PARK FL 32789

Mailing Address

430 N ORLANDO AVE
SWTE #100
WINTER PARK FL 32789

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90348 044 ***150.00

IR

DO NOT WRITE IN THIS SPACE

NI

City & State City & State

4, FEI Number Applied Far

59-2014943 Not Applicable
7 ,
P Country Zip Couniry 5. Certificate of Status Desired O $8 75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= - B - IR - . L —— - - - I - —— . e— [ - -
OWEN, MARIAN Street Address (P.O. Box Number is Not Acceptable)
1509 SUNSET POINTE PLACE
KISSIMMEE FL 34744
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 Flarida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agem sigrature required whan reinstating) DATE
: i s aliai iafy i i 1
9. This corporation is aligible to satisfy its Intangible FILE NOW!!T FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE v [ Delete TITLE [ change [} Addition | S
(=)
NAME OWEN, CHARLES NAME S
STREET ADDRESS | 1509 SUNSET POINTE PL STREET ADDRESS §
CITY-ST-2IP CITY-ST-2IP
KISSIMMEE FL 34744 |
TILE P [ pelete TITLE [ change [ Addition 5
N OWEN, MARIAN L e
STREET ADDRESS 1509 SUNSET PO'NTE PL STREET ADDRESS
CiTY-ST-2IP K'SSIMMEE FL 34744 CITY-ST-2IP
TITLE ) Detete TITLE O change [T Addition
NAME NAME
_|_STREETADDRESS | . - STREET ADDRESS
- -Clw_'s‘?r:il'ﬁ il T F e e o e e SR A e 'CITY:ST-'HF;-'. . ——— - — ——— - L
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-§T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-ST-ZP

SIGNATURE:

tion stated in Section 119, 0?53)(!) Florida Statutes. | further certify that the information

fect as if made uncer oath; that | am an officer or director

Z'//l/w

[ ¥07) 7200 ~5938

7 EIGHATURE AND TYPED OR PRINTED WXME OF SIGNING GFFICER OR DIRECTOR

Daytime Phone &




