|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOO00001220 May 03, 2002 8:00 am
1. Entity Name Secretary Of State

0070347

THE SPACE COAST AUTHORS OF ROMANCE, INC. 05032002 90029 006 *+**61 25
Principal Place of Business Malling Address
404 VIZCAYA COURT P.O. BOX 410787
MELBOURNE FL 32940 MELBOURNE FL 32941
s R L AU AR
Suite, Apt. #, eto. Suite, Apl. 4, efc. OC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3663056 Not Applicable
Zip Cournitry Zip Country 5. Certificate of Status Desired | ?.g'gesq lﬁfedét"""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= ES el T T T e s | Name = e = L S B, S
|VISON, MARILYN Street Address {(P.O. Bax Number is Not Acceptable}
602 BREVARD AVENUE
COCOA FL 32922
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,

SIGNATURE
Stgnature, typed or printed name of registered agent ang litle if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
4
& . 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
by
10, OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D , M Delete TLE ’éf@ Addtion
NAME GRIFFIN, MARIAN NAME CAroOL AVN DiDIEL K
sTReeT noRess | 1425 NAPANEE ST NW SREETADDRESS | D96, G OSUTH RD AE
cv-s-zr | PALM BAY FL 32907 CITY-ST- 2P PALm =S Fo 3261‘0 el
THLE D [ belete TITLE ! [ Change [ Aduition
NAME IVISON, MARILYN NAME :
streer AocRess | 404 VIZCAYA COURT STREET ADDRESS
(- CITY=ST-ZIR: s MELBOURNE'FLM TR T et TN e TRz, e s ot e ClTYIS_T—'Z!E-:.:: e e e S e P - - - -
TITLE D [ Delete TITLE [JChange  [J Addition
NAME COOPER, LAURIE NAME
staeeT Aoress | 4625 WHIPPLE HOLLOW ROAD STREET ADDRESS
CITY-§T-ZIP MELBOURNE FL 32934 CITY-ST-2IP
THLE D Delete TITLE P ; [ Change Addition
NAME FULLER, CAMILLE DUMAS K NAME ROXAVYNE ST CLA{L Q& . w
streer anoaess | 560 FRANKLYN AVENUE SRETAODRESS | O I AWTELPRCL, | SLAND
CITY-5T-2IP INDIALANTIC FL 32803 CITY-$T-ZIP SATELL {TE. “+
TiTLE [ Delete TITLE [(J Changs ~ [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TITLE [ pelete TMLE { Change [ Addition
NAME L NAME
STREET ADDRESS U : . L STREET ADDRESS
CITY-ST-ZIP o CITY-ST-7Ip

12. | hereby certify that the information supplied with this fiIing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal 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, Flarida Statutes; and that my name appears in Block 10 or Black 171 it
changed, or on an attachmant with an address. with all other like empowered.

3/~
“/(Aa.z 63583 Y

Datd L4 Daytima Phone #

CR2E037 (9/01)




