2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # NOOO00001220 Feb 27,2001 8:00 am
- Sy tame Secretary of State

THE SPACE COAST AUTHORS OF ROMANCE, INC. 02-27-2001 90348 037 ****§] 25
Principal Place of Business Mailing Address
404 VIZGAYA COURT P.0. BOX 410767
M RNE FL MELBOURNE FL 32841
ELBOU 32940 8 1 5 0 1 3
S R s R A TR

Suite, Apt. #, etc, Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

{ q“ 3663 OS’é Not Applicable

Zip Country Zip Country 5. Certificate of Status Oesired [ fg-;’;jq:‘if:;”ma'
- - 6. 'Name and Address of Current Registered-Agent - - ™~ - ~ - ~7=Name and Address of New Reglstered Agent - o=
Name

|V|SON, MARILYN Street Address (P.O. Box Number is Not Acceptabla)

602 BREVARD AVENUE

COCOA FL 32922

City F L 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.
SIGNATURE
Slgnature, typed or printed name of registerad agent and title it applicabls, {NOTE: Ragistered Agsnt signature requirad when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, 0 Added to Fees Deparlment of State

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
ML D ‘m Delele TITLE M Change [ addition | S
NANE CREWS, ETHEL MAXAM NAME ] ?q—u.a.lf, COvPER S
streeT anoress | 2480 JOHNSTON AVENUE STREET ADDRESS | o A S (WA 4f,a/s. Follone £d N
CITY-ST-2IP MALABAR FL 32950 CIy-§T-2P mf/ﬁwé . 333 2
TILE D R Delete MLE 2 M Change [ Addition %
e GANGWISH, VICKIE e Camille Pronas Fellen
sraeet aooress | 2130 FOREST KNOLL DR, NE #202 STREETADDRESS | § o> Ftmamihd ga) AU Ew €&
omy-sT-2P~ - [PALM BAY FL 32905 s T e oTY-ST20 - [T oy plawtie LT3 2993 A B
M D N Delete TME > M Change [ Addition
NANE DIDIER, CAROL NAME VN e nd Gorl s v
sTReeT ADDRESS | 2869 KISUTH ROAD N.E. STREET ADDRESS |/ 428~ A PR VEE ST n)
onv-st-zp | PALM BAY FL 32905 oN-SwP |\ Par g Amy Fr. 3 2907
TILE D ~ O Dpelete TITLE [ Change [ Addition
NAME IVISON, MARILYN NAME
sTreeT Aopress | 404 VIZCAYA CQURT STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32940 ) CITY-S$T-2IP )
TITLE 7 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-219
TLE O pelete TITLE (I Change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS v
CITY-$T-21P GITY-ST-21P

12. | hereby certify that the information supplied 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 supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n attachment with an address,_with all qfher like empowered.

SIGNATURE: _ CMDED Maedyn Tyisow_JYAifo1 (21) 635-5224

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




