2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCU K64048 Mar 02,2000 8:00 am
AMERICAN SPACE, INC. Secretary of State
03-02-2000 90100 043 ***150.00
Principal Place of Business Mailing Address
4709 CRUMP RD 4709 CRUMP RD
P. 0. BOX 37 P. O. BOX 37
LAKE HAMILTCN FL 33851 LAKE HAMILTON FL 3385%-0037 UvyuJIouvivu
us Us
F e > T NG BAER IR,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—2948408 Not Applicable
Zip Country Zp Couniry 5. Certfficate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— Name . _

GAHBRECHT' GARY Street Address (P.O. Box Number is Not Acceptable)

11 SKIDMORE ROAD

WINTER HAVEN FL 33384

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.

CR2E024 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and tite it appficable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligitle to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 it y
i ! Trust Fund Contribution. | Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TImE P O pefete TITLE - [ Change [ Addition
NAME GARBRECHT, GARY NAME
sTREET ADORESS | 4709 CRUMP RD. STREET ADDAESS
GITY-ST-7IP LAKE HAMILTON FL CITY-ST-2IP
TILE D [ Delete TILE [ change ] Adition
HAME JONES, MICHAEL K. HAME
sTReeT anoress | 325 N CENTRAL STREET AGDRESS
CITY-ST-21P KENT WA 98035 CITY-5T-2IP
TITLE : O Delete \ TITE [Jchange [ Additian
NAME . - - - NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
MLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-ZIP CITY-ST-2IP
TILE [ Delate TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
e O Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-3T-2P P / /') L, CITY-ST-79

exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oath; that | am an ofiicer or director
Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12if

2 !Q/o’b Ws3-429-4129

Dhte Dayume Phone #

13. | hereby certify that the informatio:

he
indicated on this report or suppley i




