2002 UNIIFORI\A BUSINESS REPORT (UBR} FILED

DOCUMENT # N04251 Apr 11, 2002 8:00 am
t+ Enyeme ecretary of State

ASTRONAUT SCHOLARSHIP FOUNDATION, INC. 04-11-2002 90099 006 ****61 25
Principal Place of Business Malling Address
6225 VECTOR SPACE BLVD. 13513 BUCKHORN RUN COURT
TATUSVILLE FL 32780 ORLANDO FL 32837
us us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
9-2448775 Nol Applicable
Ao L o|lewy e TR e County_ - 57~ Certificate of Status Desired———[]" -“-“=|§B‘75"’.‘dd"‘°"a‘-
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Name
CASSARA, MICHAEL D JR Street Address (P.O. Box Number is Not Acceptable)
13513 BUCKHORN RUN CT
ORLANDO FL 32837 . <
ity Zip Code
i e FL
8. The above named entity'submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
{73 L ERE A
o
SIGNATURE ol v .. - .
x §|gf|‘.al_|3ra,;lyp‘ed or prin)ad name of registered agent and titis it applicable {NQTE: Registared Agenl signature required whan rainstating) DATE
) : 9, Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. O Added to Fees Department of State
10. ) QFFICERS AND DIRECTCRS i 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PC ’ O Delete | e [ change [ Addition
NAME LOVELL, JAMES A ] NaME
STREET A00RESS | 1060 TURICUM RD STREET ADDRESS
CITY-S8T-2IP LAKE FORREST IL 60045 CITY-ST-2IP
TILE D [ Delete TITLE [] Change (] Addition
NAME LANDWIRTH, HENRI NAME
STREET ADDRESS 113359 STATE RD.S35 . oo oo oo JQsmEmmmmss | e - .-
CITY-ST-2IP ORLANDO F CITY-5T-2IP i
e D ' O Detete TITLE [ Change [ Addition
NAME GLENN, SENATOR JOHN NAME
STREET ADDRESS | 8710 BELMART RD STREET ADDRESS
CITY-S7-2IP POTOMAC MD ) CIY-8T-ZiP
TITLE ST, ' O Delete { e O Change [ Addition
NAME CASSARA, MICHAEL D ‘ NAME
STREET ADDRESS 13351 STATE HD 535 STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IF
TILE D O oelete TITLE [ change ] Addition
NAME GRISSOM, MRS. BETTY HAME
STREET ADDRESS 7513 OLYMPIA STREET ADDRESS
CITY-ST-2IP HOUSTON Tx CITY-ST-2IP
TILE VG O Delete TMLE [ Change  [J Addition
HAME GARRIOTT, OWEN K NAME
STREET ADDRESS 111 LOST TREE DR STREET ADDRESS
CITY-8T-2IP HUNTSV'LLE AL 35824 GITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal 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, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.
‘ M D . Caespnmit
SIGNATUR S'em‘\mww(z(oz_ t)-387-180]

—

Data Daytime Fhone #

wn
-
I§

CR2E037 (9/01)




