2000 UNIFORM BUSINESS REPORT (UBR) FILED

1 e e & m

DOCUMENT # J49503 Jan 18, 2000 8:00 am
1. Entity Name .~ 7 .- B
SPACECOAST SOFTWARE ENTERPRISES, INC. Secretary of State
01-18-2000 90203 050 ***150.00
Principal Place of Business Mailing Address
915 MILLER LANE 915 MILLER LANE
MELBOURNE FL 32934 MELBOURNE FL 32934-9019 LUUUJUJL
T S (A CARMARA AW
Suite, Apt. #, etc. Suite, Apt. #, etc. " DO NOT WRITE IN THIS SPACE
City &: flate : City & State 4. FEINumber  gg 0776850 ” } Iﬁg:)l_i.echr .
Zp Country Zip : Couniry 5. Certificate of Status Desired [ ?g'gsq Additional
6. Name and Address of Current Registered Agent — — ~—— ™ ~ - - - 7. Name and Addréss of New.Registered Agent- e
Narne
COURTNEY-PETERSON, JOYCE Street Address (P.C. Box N;meer is Not Acceptable) .
915 MILLER LANE
MELBOURNE FL 32934 ,
City . ) FL | Zip Code

B. 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.

. KSR TRl FEM WA TR SW SMLL e mE Swe E. rwe WL e

SIGNATURE
. N ) Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reingtating) BGATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiecti B
- ; . Electicn Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. c Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
b T . . »QFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ik
me 0[PP T O Deete TITLE CChange [
NAME SCHMITT, MICHAEL P. HAME
STREET ApDRESS | 915 MILLER LANE STREET ADDRESS
CITY-ST-2IP MELBOURNE FL CITY-$3-2IP
TINLE D 1 Delete TITLE ClChange [°'™
NAME SCHMITT, ROSE NAME
staeet anoress | 915 MILLER LANE STREET ADRESS
CITY-ST-2P MELBOURNE FL GITY-5T-7IF
mme o _ | . o~ — e UlDelee _ g IME = e ! - e ~_D_CDE"EIB _.__D__-h-_;
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O Delste TITLE [JChange [ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-Z1P
TITLE 3 velete TITLE [JChange [
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST-2P CITY-ST- 2P
THLE 1 palate TITLE [ Change [3 -0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IF

13. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraje and that my signature shall have the same legal effect as if made under oath; thatl | am an officer or direcior
of the corporation or the receiver or trustee empowered pejec his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adgregh, wifalloihg grmpowered. " l .

ST . { iilr:;)[';;!}: l'c. ae g s 13 9 L{o

SIGNATURE: 2L/ A AL A Uit /-5-71 7-25Y-/39.
ATURE AND‘y‘(PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata

Daytima Phona #




