2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000000114 Feb 12,2001 8:00 am
I+ EniyName Secretary of State

U.S. SPACE WALK OF FAME FOUNDATION, INC. 02-12-2001 90255 012 ****§] 25
Principal Place of Business Mailing Address
410 INDIAN RIVER AVE. 410 INDIAN RIVER AVE.

TITUSVILLE FL 32780 TITYSVILLE FL 32780 U 00 l B 58 1

T R — MR

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59'3267408 Mot Applicable
. _Z P ) __C?ULW - ) © ) f:ountw 5. Certificate of Status Desired O $8.75 Additional
I B e T e et - e e | L e =x=Foe Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

BECK, EDWARD J

410 INDIAN RIVER AVE.
TITUSVILLE FL 32780

City FL Zip Code

B. 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
Signature. typed or printed narme of registered agent and titls if applicabie. {NOTE: Registered Agent signature raquirad when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10 J
THLE D 1 pelete TITLE [ change  [J Addition
NAME BECK, EDWARD J C.P.A. NAME
STREETADDRESS | 410 INDIAN RIVER AVE. STREET ADDRESS
CITY-ST-2IP TITUSVILLE FL 32796 CITY-ST-TIP
TITLE D O petate TTE O changs [ Addition
NAME EVANS, JOHN H ESQ. NAME
STREETADDAESS [ 76§0.COUNTRY CLUB.DR. .. .. .. _ ... _ STREET ADDRESS e e et . -
CITY-S5T-2IF TITUSVILLE FL 32780 ] CITY-ST-7IP ’
TILE T [ Delete TITLE T Rthange  [J Addition
NAME ADCOCK, ROBERT L. NAME Apcock; Rogsr Y L.
sTREETADDRESS | 2108 ROYAL OAKS DR smecTaooness | )3 #& MNELSIN C F-
CITY-ST-21P ROCKLEDGE FL CITY-ST-2IP Rock LEDsS /S 1L BZ g& 5
TMLE P 1 Delete TITLE [ change [ Addition
NAME FOWLER, CALVIN NAME
STREETADDRESS { {00 W BAY DRIVE STREET ADDRESS
CITY-ST-2IP COGOA BEACH FL CITY-ST-ZIP
TMLE VP # ] Delete TITLE [0 changa [ Addition
NAME SMYTH, E. RAY ) NAME
STREETADDRESS | 2764 HILLCREST AVE STREET ADDRESS
CITY-ST-2P TITUSVILLE F! CITY-ST-2IP
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filinc? does not qualify for the exemption stated in Sectiorr 119.07{3Xi), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is Irue 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 corperation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmesy with an address, with ali other like empowered. -
‘o’ A . ey [ T o el 32 ’ ‘—é}l?z
SIGNATURE: _/F#- ﬂ@mﬁw Y \FGBeer L. Ak T GFBLzyy 3

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (10/00)



