2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30, 2001 8:00 am
Do OMENT # NG0000004804 - ecretary of State

SPACE COAST MODEL TRAIN CLUB, INC. 04-30-2001 90020 025 ****61.25
Principal Place of Business Mailing Address
370 N. ATLANTIC AVENUE. #313 370 N, ATLANTIC AVENLE. #313
COCOA BEACH FL 32931 COCOA BEACH FL 32931
Suite, Apt. #, ic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
ST ThSS 83{ Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O ?8'75 A.dditional
ee Required
Jeoeeme— . 6..Name and Addregs of Current Registered Agent . . 7.-N and Address of Now Registered Agent ————
Name
SMILEY. ROBERT J Street Address (P.O. Box Number is Not Acceptable}
3170 N. ATLANTIC AVENUE, #313 '
COCOA BEACH FL 32931
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

SIGNATURE
Slgnatura, typed or printed narme of registerad agent and title if epplicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TE CIchange [ Addition
NAME PETILLO, VIC NAME
street aookess | §34 CHTON ROAD STREET ADDRESS
onv-st-2¢ | ROCKLEDGE FL 32955 CITY-ST-7P
TTLE VD O Delete TME ‘ [ Change [ Addition
NAME KLEIN, DAVID ) NAME
streera00Ress. [ 200 S.-BANANA-RIVER BLVD., #301 c o o~ RsmeeTaconess | . L. . e .
CITY-ST-2IP COCOA BEACH FL 32931 CITY-ST-ZP
TALE SD ] Delete ME T change [ Audition
NAME SMILEY, ROBERT NAME
streer ADDRESS | 3170 N. ATLANTIC AVENUE, #313 STREET ADDRESS
CITY-ST-2PP COCOA BEACH FL 32031 CITY-5T-2P
TTLE ™ [ Delete TTLE {JChange [ Addition
NAME ROBINSON, BOB NAME
STREET ADDRESS | 1765 NASSAU STREET STREET ADDRESS
CITY-ST-2F TITUSVILLE FL 32780 CITY-$T-7IF
TIME [ petate TIME O Change  [7J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-ST-7
TILE O pelate TLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2P CHTY-$T-2IP

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 supplemenial 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 cr the receiver ar trustee empowered Lo execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrgent with an agidresgwith a)l other like empowered.

SIGNATURE: N bt = RGC, 2K D) Som gy Plorfos 320.799.928¢

SIGNATURE ANG TYPED OR PRMTED NAME OF SIGNING OFFICER OR DIRECTOR / Date” Daytime Phone #

S

CR2EQ37 (10/00}

]
]



