.2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # LB87866 Feb 16, 2000 8:00 am
TRAVELHOST OF THE SPACE COAST, INC. Secretary of State

02-16-2000 90029 014 ***150.00

Principal Place of Business Mailing Address

i71 LANTERBACK ISL DR P.Q. BOX 37237
BOX 372374 P.0. BOX 37231

g = BEACH FL 32937 SATELLITE BEACH FI 329370371
- us
Suite, Apt. #, etc. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FEI Number 59'3016688 Applied For
Not Applicable

Zip - Country Zip N Country 5. Certificate of Status Desired 0 $8 75 additional
: Fee Required
N 6 Name and Address of Current Raglslered Agent 7. Name and Address of New Registered Agent
— - - ~ - = ——— - - S — MName
FRESE, GARY B. .
! Streel Add (P.O. Box Numb Not A tabl
930 S. HARBOR ClTY BLVD. regl ress ox Number is Not Acceptable)
SUITE 505
MELBOURNE FL 32901 _ :
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.

v

SIGNATURE :
Signature, typad or printed name of registered agent and tia if applicable. {NOTE: Registered Agent signature required when reinstaung) TATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May B
Tax hlmg rgqmrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Add.ed to Fees
(See criteria on back) d Make Check Payable to Department of State
11, o OFFICERS AND DIRECTORS | [EF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE D O Delets TITLE O change [ Addition
NAME GOLDBERG, PETER NAME
steer aooness | 171 LANTERNBACK ISL DR STREET ADDRESS
oiry-§71-2P SATELUTE BEACH FL CITY-ST-ZIP
TILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
e R - O oelete___ TITLE e N . . Ochange [ Addition
NAE ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-ZP
i O Delete TITLE [ Change  {J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-ST-2iP CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-$T-2P

13. | hereby certify that the inforgnation supphed with this filing 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 pglemental repot is true and accurate and that my signature shall have the same lega) effecl as if made under oath; that | am an officer or director
of the corporation or the ggbiver or trusiee gfhpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attag h ali oth#r like empowered.

oo LI ot Horzm [piobtts sl pLzzre

CR2EQ34 (9/99)



