2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N14795

1. Entity Name

SPACE COAST POPS, INC.

FILED
Jul 13, 2000 8:00 am
Secretary of State

07-13-2000 90018 047 ****70.00

Mailing Address

P.O. BOX 3344
COCOA FL 32924

Principat Place of Business

2150 LAKE DR,
COCOA FL 32926

2. Principal Place of Business 3. Malling Address

AT AR WA

Suite, Apt. #, elc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number ~ |Applied For
59-2678234 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
WALKER VERA W Street Address (P.O. Box Number is Not Acceptablea).
P i S s = e e o e ¢ e —e e e o - - -
28 MITCHELL ST.E. T
COCOA FL 32922

City F L Zip Code

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

Signatura, typed or printed rame of registered agent and title if apphcable.

{NOTE: Registered Agent signature required when rainstating)

DATE

FIi.E NOW: FEE IS $61.25
After September 13, 2000 min. wili be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e vD 1 Defete TITLE [Ochange [ Addition | B
NAVE CHRIST, 0.JW. NAvE 8
sTReet anoress | 2150 LAKE DR. - STREET ADDRESS g
CIvY-ST-20P COCOA FL 32926 CITY-5T-7IP w
TmE sD O Delete TITLE Ol change L] Addition | G
NAME MLODZIANOWSKI, RUTH NAME
sTreet ADDRESS | 2595 HERITAGE DRIVE STREET ADDRESS
cy-s1-7IP TITUSVILLE FL 32780 CITY-S7-2IP
TME T Boeiste TMLE T REASLRER [ Change Tt Addition
NAME GALDA, SUSIE - NAME BETTY A g

. STREET ADDRESS. 6800 N_COCOA BLVD #4307 _ e STREETADDRESS | 5~ & ‘VyA Lé:\éj } SA' Eﬁ%‘b
orv-s-2¢ | COCOA FL 32026 T s ReCKLEDOE FL 32988 - |-
THTLE D [ Delete TITLE i (1 Changs [ Addition
NAME WALKER, VERA W : HAME
STREET ADDRESS | 28 MITCHELL ST E STREET ADORESS
CITY-ST-2P COCOA FL 32922 CITY-ST-2iP
TME P [ Delete TIME [ Change [ Addition
NAME MASTERS, NOLAN NAME
streeT ADBRESS | 3935 ST ARMENS CIRCLE STREET ADDRESS
CITY-ST-21P MELBOURNE FL 32934 CITy-ST-2tP
TME ’ o {0 pelete TITLE [T Change [ Addition
NAME i HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this fiing 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 supplemantat report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3, with afl cther like empowered. :

changed., or on an attachment with an ad

SIGNATURE:

AR RSO CED R 5

7/5’/5» 22/-¢32-9¢/0

\TURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

~ / Dayl Daytima Phons #




