2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N11613

1. Entity Name

NAM! SPACE COAST, INC.

FILED |
Mar 29, 2000 8:00 am
Secretary of State

03-29-2000 90037 041 ****70.00

- Principal Place of Business

1770 CEDAR §7
ROCKLEDGE FL 32955
us

Mailing Address

1770 GEDAR ST
ROCKLEDGE FL 32065-3133
us

2. Principal Place of Business

3. Mailing Address

TR

Suite, Apt, #, eic.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘2690533 Not Applicable
Zip Country Zip Country " . $8.75 aqditional
5. Certificate of Status Desired X Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
TS L T T T s T T T T T | SiidetAddrESS (PO Box Number is NotAGcepTante) e -—
BERGERON, HAZEL
1072 MADRID RD
ROCKLEDGE Fl. 32955 =~ od
- s 17 FL |2
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
Signature, typed or printed name of registered agent and title if applicatle. (NOTE: Registered Agent signature required when reinstating) DATE
! FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
: FEE 1S $61.25 Trust Fund Contribution. Added to Feos Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE PD [ telete TITLE [ Change [ Addition %
e BERGERON, HAZEL HAvE e
STREET ADDRESS | 4072 MADRID RD STREET ADDRESS o}
CITY-ST-21P ROCKLEDGE FL 32055 CITY-S7-2IP g
” [+n
TILE T [ Delate TITLE [Jchange [ addition | O
NAME ENGRAVIDO, TERRY KAME
STREET ADDRESS | 3325 DARYL TERRACE STREET ADDRESS
CITY-ST-2IP “TUSWLLE <8 CITY-8T-2IP
miE VD XDeJele TITLE VD K{‘.hange EAddition
NAME ’ : —te— - NAME -
HODGES, ROBERTA ~|- SCHILDROTH, “FREDA—== — = v  — —o..
STREET ADDRESS < 3456 SWAN LAKE DR STREET ADORESS
emv-5t7% | TITUSVILLE FL 32796 CITY-ST-71P 1955 PORPOISE STREET
e [ peete TILE 4 . 1| Change Addition
NAME NAME 2 VD
$TREET ADDRESS sweersooness | PATTI SMITH
CITY-ST-2IP CITY-ST-2IP 235 E. CRISAFULLI RGCAD
TIMLE [ Delete TITLE MERRITT 1SLAND, FL™ 32458 0nge 3 addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-2IP
TMLE [T Delete TLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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
indicatéd on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or rustee empowered to execute 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 with an addre

SIGNATURE:

o

, with all other itke empowered.

=

SIGNATRE AND TYPED OR PRINTED

E OF SIGNING OFFICER OR DIHECTOR

3/4%2:700 I/ 638206/

Dat Daytime Phone #




