i

2002 UNIFORM BUSINESS REPORT (unn) FILED

15, :
DOCUMENT #  GO4963 iy of Stata™

SPACECOAST PARKWAY GIFTS, INC. 01-15-2002 90028 031 ***150.00
Principal Place of Business Mailing Address
430K OREANDO I AVE R e — 430! N-ORLANDE AVE o F U RE
SUITE #100 SUITE #100
m—— T ' || | 'I |“|| Im "I” I'I" I{ " I'I” I‘I" Iml l"l
2. Principal Place of Business 3. Mailing Address ”llmI ""I m ' ] l )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _. Applied For
o
59-2014943 Not Applicable | *
Zi Countr Zi Countr - ) i
P y P y 5. Certificate of Status Desired O $8.75 Add|1|onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
Name
OWEN’ MARIAN Street Address (P.0. Box Numnber is Not Acceptable)
1509 SUNSET POINTE PLACE
KISSIMMEE FL 34744
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. 1T_h|snt:;‘orpv:»ratn?n is ell:_:pblde th> satns;fyc\ils Intangible At Fli’;nE NOw!! I;EE ISI“$I;|:0.50% o 10. Election Campaign Financing $5.00 May Be
ax filing requirernent and elects to do so er May 1, 2002 Fee w $550. Trust Fund Contribution. | Added to Fees
{See criteria on back) (| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE V ' [ Delete TITLE [J Change  [] Addition §
aME OWEN, CHARLES N e
STREET ADDRESS | 1508 SUNSET POINTE PL STREET ADDRESS §
CITY-ST-2IP KISSIMMEE FI. 34744 CITY-ST-ZIP ﬁ
" s
TITLE P [ Delete TITLE, : Ochange [ Addition | G
NAME OWEN, MARIAN L HAME
STREET ADDRESS 1509 SUNSET PO'NTE PL STREET ADDRESS
CITY-$T-2IP KiSSIMMEE FL 34744 CITY-ST-ZIP
THLE O Detete e O change {1 Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-2ZIP CITY-ST-2IP
TILE [ Delete TILE [ Change T Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP
THTLE 7 Celete TILE ) (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2ZiP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY-5T-2IP f CITY-ST-2IP
13. | hereby certify that the information suppiied with this filing dogs najftalify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certity that the information
indicated on this report or supplemental report is true and agfurgd andAhat my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corperation or the recaiver or trustee empeowered 1o fle thig/report as requirgd by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment wi j .
o L 7))~
SIGNATURE: /], [-7-00  WFT77 5558
EIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DISECTOR Data Daytime Phone #




