2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K561639

1. Entity Name

SPACECOAST SUPPLY CORPORATION'

Principal Place of Business

2225 N. ANDERSON ROAD
— BOX 20265
1AMPA FL 33634

6625 N. ANDERSON ROAD
TAMPA FL 33634-4401
us

Mailing Address

incipal Place of Bysiness

% ROWOOD CT

2.

5001 Harbwood T

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90093 020 ***150.00

SRR

DO NOT WRITE IN THIS SPACE

L

3¥syg

T |3%sud

City & State City & State 4. FEI Number Applied For
UT2. L LU-TZ FL 582921943 Not Applicable
$8.75 Additional

O

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

— - -- N .
ROOT. DAVID W “Gowvon , sTEPHEN P
' - Street Address (P.O. Box Number is Not Acceptabtle)
6625 N. ANDERSON ROAD
TAMPA FL 33634

360l

HARD wooh <1

YLuT

<

FL

€49

8. The above name

SIGNATURE

S, Gorpon

ntity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flerida.

3 15]00C

Signature, typad or printed name of relgistarad agent and titla if applicable.

(NOTE: Registared Agent signatura requirgd when reinstating)

53

9. This corporation is eligible to satisfy its Intangibie
Tax filing requirement and elects to ¢o $o.
(See criteria on back)

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 o
TITLE D ] Delets TITLE [ change  [C] Addition %
NAME GORDON, STEPHEN P. NAME g
STREET ADDRESS | 23601 HARDWOOD CT. STREET ADDRESS 3
CITY-ST-21P LWTZ FL CITY-ST-21P '§
TLE 3] X peiete TITLE [ change [ Addition | G
NAME ROOT, DAVID W. NAME

STREET ADORESS | 23635 QOAKSIDEW BLVD STREET ADDRESS

CITY-57-2IP LUTZ FL CITY-ST-2IP

TILE  pelete TITLE [ change [ Addition

NAME -7 - - NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP
-TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-$T-21P

TITLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

Ya hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
: mport is trug and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

indicated on this report or supplemental
trustp

of the corporation or the receiver
charged, or cn an attachiment wit

SIGNATURE: ___ oX

aff oter like em ered.

AL

gep execute this report as required by Chapter 607, Florida Statutes; and that my

me appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIAG OFFICER OR DIRECTOR

S, GorRDON_ 3l5leo &B*‘i‘(‘%%‘ﬁl

Daytma Phona #

Da!‘ L

~



