FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G92320 : - FILED
1. Entity Name 02 JUN -.5 PH 3: 52
ATLANTIC SPACE COAST GI, PA

_SECRETARY OF STATE
TALLAHASSEE, FLORIBA

DO NOT WRITE IN THIS SPACE

& Pcpsl ey FEFFiOTida Avenue | > V™95 Florida Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE (N THIS SPACE
uite, Api elc uite, Ap etc 05\'15_,02_ ?0088 003 5‘.' |S"{j. vo
VES= Rockledge, FL “* Reéckledge, FL + FEITime=59.2381148 e
Zip Country Zip Country eriificate of Stat ir $8.75 agditional
20058 1ISA 20055 QA 5. Certificate of Status Desired a Fee Racquired
7. Name and Address of Current Registered Agent
Name

LMD

DONOT WRITE o Street Address (P.C. Tnhkesréuﬁke,gtame)
IN THIS SPACE Fob/ Florida Kvéhie

City _ Rockledge FL l Zip Code JZYDD
8. The above named eniths thiﬁimf@mwféﬁxjin‘gg/ﬁ% or registered agent, or both, in the State of Florida.
Vi
O ) 5/30/02
SIGNATURE
Signalure. typed or printed name of regsiered agenk and lide if apphcable. {NOTE: Registered Agent signalura recuired when reinstoling) DATE
. . - . January 1- May 1 Fee is $150.00
9. ihlsff:prporathn is e"tg;’g tcl) s?tsstfycljts Intangible Aftor May 1,yFee Is $550.00 10. Election Campaign Financing 5500 May Bo
[Sax m.?er?qwime:) wlects to do so. O Amended UBR is $61.25 Trust Fund Contribution, 0 Added to Fees
©& Lritera on bac Make Check Payable to Department of State
. OFFICERS AND DIRECTORS
TLE Fio . TITE s
NAME Tobkes, Andrew |. MD NAME &
SwEET aooRess | 1257 Florida Avenue STREET ADDRESS m
CITY-ST-2IP ROCK'BdQG FL 32955 CiTY-ST-2P §
TME TILE §
NAME NAME Q
STREET ADDRESS STREET ADDRESS
CiyY-57.2P CIY-ST-2IP
TTLE TITLE
NAME RAME

s . | msa | . DO NOT WRITE _
o o IN THIS SPACE

RAME RAME
STREET ADDRESS STREET ADDRESS

oY-ST.2P CY-5T.20 .

Tme e &\K
NAME NAME W

SIREET ADORESS STREET ADDRESS

CITY - S7- 218 CTY-ST. 2

e TIILE

RAME NAME

STREET ADDRESS SIREET ADORESS

CITY-ST.7 CITY-57-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerify that the information
indicated 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 or director
of the corporation or the receiver or rusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an ad s, with all ot i

SIGNATURE:

Mpowe) .
Q 5/30/02 (321) 632-0497

SIGNATURE AND TYPEL OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Daylime Phone #




