2000 UNIFORM BUSINESS REPORT (UBR) FILED

ey, 0050

T.H. SPACECOAST MANAGEMENT, INC. 05-02-2000 90111 021 ***150.00
Principal Piace of Business Mailing Address
1886 ROUTE 52 1886 ROUTE 52
HOPWELL JUNCTION NY 12533 HOPWELL JUNCTION NY 12533

S [RATRERR ARERAAD
T B 2. |22 e S2
Suite, Apt. #, etfc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/gty & State / / - Q“’ /UV ii;yg State /, / M 4. FEi Number £0-2818041 :Z?LZ?: :Co;me
Zij 25 33 cmﬂ% ﬂ' Zip ’/ 295 Couni%e 5. Certificate of Status Desied [ g’;gg‘ Addtionl

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
PHENTICE'HALL CORPORAHON SYSTEM' |NC- Street Address (P.O. Box Numt;er is Not Accgptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code

8. The abave 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, typad or printed name of registerad agent and title il applicabla, (NOTE: Registered Agent signature requirsd when reinstating) DATE
9, This sarporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi e
, h X tion C Finangin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trjgi "‘:’Sndﬂénopr:;igb”u“:na” ing O fdsd.oo May Be
- . ed to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQO OFFICERS AND BIRECTORS IN 11
TILE oc Mae TiIE O change (] Addition | &
NAME TOLLMAN, STANLEY $. NAME <
streeT A00RESS | 1886 ROUTE 52 STREET ADDRESS )
om-sT-2P | HOPWELL JUNCTION NY 12533 irv-S-2p &

an

e DP T petete e Ol Change (] Addition | S

NAME
SYREET ADDRESS
CITY-57-2IP

NAME HUNDLEY, MONTY D.
STREET ADDRESS | 1886 ROUTE 52
Cly- §T-2IP HOPWELL JUNCTION NY 12533

TITE [ Change ) Addition
NAME

TILE pvs me.'eze

NAME FREEDMAN, SANFORD
STREET ADORESS | 1886 ROUTE 52 STREET ADDRESS
omr-S-27 | HOPWELL JUNCTION NY 12533 GirY-ST- 2P

’rb / =
smeeT AoRess | 1886 ROUTE 52 stageT aooress | 2.t 2 4 oTE D7
arv-s2 | HOPEWELL JUNCTION NY 12533 arsize | Hopewa dowenod, AN 12533

TTLE D (3 elete nme VT O change [ Additon
havE KENDZIERA, CRAIG NAVE Sreeajauiser, RorekT
sTaEET ADRess | Z-F2 M ’E—QUT% S

STREET ADCRESS | 1886 ROUTE 52 k-
orv S22 | HOPEWELL JUNCTION NY 125633 sz | HOpew Soochon, B 12522

TILE ] celete T "g S A , O Change  Paddition
NAME NAME CELOLS ‘5-0?_?5
STREET ADDRESS STREET ADDRESS 2_\)( 2’4« ’E_ﬂ TRES

CITY-ST-2IP

TTLE D O petete TTE DQP D¥change [ Addition
v TOLLMAN, BRETT G 1 NV @% PrET G-

CITY-ST-2IP \f’(‘D‘PElJOﬁ—L/\SOU Cnok, U\/ 1253%

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal; have the same legal effect as if made unger cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentAvith an addrgserwith, all other like empowered. r

¥

SIGNATURE: 2460

Date ¥ . Dayime Phona #

/&IGN TURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

H 7



