_20600 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N17021

1. Entity Name

FLORIDA SPACE BUSINESS F!OUNDTABLE,l INC.

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90086 011 ****41.25

Principal Place of Business Mai!ir"ng Address

PO BOX 273
CAPE [CANAYERAL FL 328200273

400 FORTENBERRY RD.
MERRITT ISLAND FL 32052

;

2. Principal Place of Business 3. Mailing Address

(R

A

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

4

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59’2848680 Not Applicable
| -t ]
Zip Country 2'91 - Couniry " 8, Certificate of Status Desired O $8'75 Addnmnal
; Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARSHALL, BYRD E., JR. |

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

201 E PINE ST

$1200

ORLANDO FL 32802 |

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE
Slgnatura, typed or printed name ot registered agent and tille it appicable {NOTE: Registared Agent signature raquired whan reinstaingy DATE
- FILE NOW: L 9. {Election Campaign Financing $5.00 May Be Make Check Payable to .
s FEE iS $61.25 Trust Fund Coentribution. Added to Fees Department of State
10, © QFFICERS AND DIRECTORS l_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PODC [ pelete TITLE [ change [ Addition
NAME GARDNER, WINSTON NAME
STHEET AUDRESS | 874 DIXON BLVD. STREET ADDRESS
CITy-S7-2P QOCOA EL 32922-5809 ] CITY-S1-2IP
TITE VOVC 7 etete TITLE O change {1 Addition
NAME BYRON, JOHN L. NAME
sTREET ADDRESS | 158 ST, CROIX AVENUE - - STREET ADDRESS -
an-st2f | COCOA BEACH FL \ o-57-7P
TILE 1D [ O Delete TITLE Ochange [ Addition
HAME BRANDOW, HEIDI j NAME
STREEY ADDRESS | 400 FORTENBERRY RD. STREET ADDRESS
CITY-g7-2IP M_ERRITT |S|.AND FL 32952 CITY-ST-2IP
TLE sD {7 Defete TITLE O change [ Addition
NAME BRANDOW, HEIDI NAME
STREET ADDRESS | 400 FORTENBERRY RD. STREET ADDRESS
CITY-ST-2IP MERRITT lSLAND FL 32952 CITY-ST-2IP
TILE [ pelets TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P | CITY-§T-71P
TILE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exempticn stated in Sectlon 119.07(3)(i), Florida Statutes. | {urther 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, Florida Stalut7 and that my name aEpears in Biock 10 or Block 11 if

changed, ar anan altachme/méit—h7 agdraess, with all othe"r like empaowerad.
ok i e n DIRE
SIGNATURE: QD aa it IRED

é//7 5/??— 2200

DY

ey T
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E037 {9/99)



