2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 03, 2003 8:00 am

DOCUMENT #

1. Entity Name

NO1000002404

SPACE COAST COMPETITION PADDLERS, INC.

Secretary of State

02-03-2003 90284 024 ****61.25

Principal Place of Business

219 OGEAN BLVD.
SATELLITE BEACH FL 32957

Mailing Address

219 OCEAN BLVD.
SATELLITE BEACH FL 32937

2. Principal Place of Business

3. Mailing Address

A MO

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. £l Number 59.3716086 Applied For
Not Applicable
Zip Ceuntry Zip Country $8_75 Additional

5. Certificate of Status Desired

|

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

B U — - .

wNamez—ssm T~ - 2 == s =

T .

BEEK, DENNIS
219 OCEAN BOULEVARD

Street Address (P.O. Box Number is Not Acceptable)

SATELLITE BEACH FL 32937

City Zip Cede

FL

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. | am familiar with, and accept

the chligations of registered.q
\
.30, 03

SIGNATURE ’ -
‘or printed name of registered ageMﬁ if applicabla (NOTE: Ragistared Agant signature required when reinstating) DATE
9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE i 1.2 - -UU May Be
LE NO S 861.25 Trust Fund Contribution. Added to Fees Florida Department of State

10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

MLE PD O] Delete TITLE O Change [ Acdition | &

NAME BEEK, DENNIS NAME =4

sTheet anDress (219 QGEAN BOULEVARD STREET ADDAESS 5

arv-si-2p | SATELLITE BEACH FL 32937 omy-sT-zI o
(o]

Tme 1] [ Delete TILE (3 Change (7 Adaiion | &C

NAME BROWER, GROVER NAME

STREeT ADDRESS | 142 ISLAND VIEW DR STREET ADDRESS

orv-sT2P | INDIAN HARBOUR BEACH FL 32937 oITv-57-2¢

TILE T " O pelele WILE T oT T T T T T change [ Addtion |

NAME PORTER, DENNIS NAME

streeT aooress | 757 WHITMIRE DR STREET ADDRESS

ory-s1-2p |MELBOURNE FL 32935 CITY-ST-21P

TITLE O belete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ oelete TITLE [ Change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TILE [J Change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-27IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section $19.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplernéntal report is true and accurate and that my signature shali have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wiip an address, with all other like empowered.

SIGNATURE: /2% 1 O ENMIS BeEK  Sap. 3003 321*&%"97’1:

™




