2002 UNIFORM BUSINESS REPORT (UBR) FILED

7 Apr 02,2002 8:00 am
DOCUMENT # NQO000004804 ecretary of State

SPACE COAST MODEL TRAIN CLUB, INC. 04-02-2002 90905 023 ****61.25

Principal Place of Business Mailing Address
3170 N. ATLANTIC AVENLUE. #313 170 N. ATLANTIC AVENUE. #313
GOCOA BEACH FL 32931 COGOA BEACH FL 32831

/206 D xow Bive” btos Dwdias AvE

M

2 Prlnmpal Plage of Business 3. Ma{llng Address ) "I’"Il I“ "l ’ I' ,,, ’"” II’" I'I) "I'

|

0013908

B. The above named entity submits this statement for the purpose of changing its reg‘jﬂered office or registered agent, or both, in the state of Florida.

i
SIENATURE

Slgnature, typed or printed name of registered agent and titls if applicable. (NOTE: Registerad Agent signalute required when reinstating) DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

TITLE P [ Delete TITLE [J Change [ Addition

NAME PETILLO, VIC NAME

sTaeer aooress | 834 CRTON ROAD STREET ADORESS

orv-s1-zp | ROCKLEDGE FL 32955 CITY-57-21P

TE Vb 3 slete me ) Change (3 Addition
_NamE | KLEIN, DAVID NAME

steer Aboress | 200°S. BANANA RIVER BLVD., #3071~ - == - = "H smr agbResd™ [~ =" = s e R

crv-st-ze - [COCOA BEACH FL 32931 CITY-ST-ZP

e 3D [ beléte T Bcrange [ Addition

NAME SMILEY, ROBERT NAME

streer anoress |- 3970 N. ATLANTIC AVENUE, #313 st aness | @ f 05 Dbcs £ F Aue

ar-st-ze |COCQA BEACH FL 32931 CITY-§T-2IP Ph Sk JohM, Lt 32927

TILE O velete TITLE [ Ghange  [] Addition

NAVE ROBINSON, BOB e -

steeT Aooness | 1765 NASSAU STREET STREET ADORESS

arv-st-zp | TITUSVILLE FL 32780 CITY-ST-2IP

TLE ] Delete TiTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P

TMLE 1 belete TITLE O crange [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-$T-2IP

12, | herely certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.0753)(‘\), 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 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, Floridd Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gi addregs, with all othga ke gmpowered.

SIGNATURE: ___ /0.7 vt J&J;?R%J“/ffm"e}y Z%,, 32/°C24 0837

BATIIRE AND TVYRERAL PRINTER NAME OF SI-HING AEFINER AR DIRECTAR

MAata MNavtime Phero 8

CR2E037 (9/01)

Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Loces , L //‘ St ToAN A 58-3668884 Nol Applicable
jZ Ipﬁ" 93 2" % ?z ;‘,9 >7 ﬁn'try' 4 5. Certificate of Status Dasired O gg.gesqﬁ?:;ﬁonal
i =i -Name and:Address-of.Gurrent- Reglstered: Agemt-————s =l X smoes o mmmin ) ~Name and-Addroess. of New.Registered-Agent < cone mam ==
Name )
SM]LEY, ROBERT J Streel Address (P.C. Box Number is Not Acceplable)
3170 N. ATLANTIC AVENUE, %313
COCOA BEACH FL 32931
City FL Zip Code



