2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 87866

Feb 12,2002 8:00 am

1. Entity Name Secretary Of State

TRAVELHOST OF THE SPACE COAST, INC. 02-12-2002 90106 012 ***150.00
Principal Place of Business Mailing Address
171 LANTERBACK ISL DR P.O. BOX 37231
P.O. BOX 372371 P.O. BOX 37231
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32937
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3016688 Not Applicable
e Country Zp Souniry 5. Certificate 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
FRESE' GARY B. Street Address (P.O. Box Number is Not Acceptable)
830 S. HARBOR CITY BLVD.
SUITE 505
MELBOURNE FL 32901 City FL | Zpcoce

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.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whean reinstating) DATE
9. This corporation is-eligible to-satisy its intangible ‘ FILE NOW!!! FEE IS $150.00 ) N )
; ; 10. Elaction C Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 TriztIﬁzndagn:rilri:u“::ﬁCIng O fdsd.ezqohg?;sse
» {See criteria on back) O Make Check Payable to Department of State | . .
11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11
nne D 1 Detete TITLE [ Change [ Addition
NAME GOLDBERG, PETER NAME
sTreeT ADDRESS | 171 LANTERNBACK ISL DR STREET ADDRESS
cry-s1-2f | SATELLITE BEACH FL OIFY-5T-2IP
TIMLE [T pelete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS - STREET ADORESS
CITY-ST-2IP CITY-8T-21P
TILE - . ) " O peléte TITLE - T - "~ 77 Ochange [ Addition
HAME NAME
STREET ADDRESS | ~ STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
e [ Dalete TITLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O palete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE O Dpelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP /] CITY-ST-217

empowered.

it this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
d accurate and that my signaiure shall have the same legal sffect as if made under oath; that | am an officer or director
%ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7y Jﬂ@’ﬁ'/ﬁf’ (wwifffé /zf/% é 1)77742-20

WFICEH OR DIRECTOR ™ aynmeﬁnune ¥

ny

CR2E034 (9/01)
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