2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000000934

1. Entity Name

SPACEPORT ROTARY CLUB, INC.

May 13, 2002 8:00 ami
Secretary of State

05-13-2002 90163 008 ****61 .25

Pri'ncipal Place of Business
I

POST OFFICE BOX 6802
TITUSYILLE FL 32782-6802

Mailing Address

POST OFFICE BOX 6802
TITUSVILLE FL 327626802

2. Principal Place of Business ~

3. Mailing Address

IR

IR

L

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
59-3150316 Not Applicable
Zip Country Zip Country $3_75 Additiona

5. Certificate of Status Desired

O Fee Required

6. Name and Address of Cusrent Registered Agent 7, Name and Address/ 6§ New Registered Agent

" Apbect leHA

’ GRIFF'TH FRANK J.JR Street Address (P.0. Box N’ijmberis Not Accepjtable) ﬂ
+ . . — [
DNGE 315 ST WaS[lingph Hie_
Co00A o2 T-H1Sulle _ FL[3072(

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

Pobart T2/ Y /3l 2

SIGNATURE
(NOTE: Registerad Agent signature required when reinstating) DATE
\) \_/)\..__)
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
: . Trust Fund Contribution. Added fo Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TMLE D O Delete TITLE [J Change [ Addition
Nave GREENE, GREG e
STREET ADDRESS | p() BOX 353 STREET ADDRESS
CUTSTZP [MIMS FL 327540353 o St-2¢
TITLE S O pelste TLE (J changa [ Addition
HAVE DENSON, TODD A
STREET ADDRESS 9191 GARDEN ST STREET ADDRESS
CITY-ST-ZIP TITUSVILLE FI.. 32796 CITY-8T-ZIP
| TILE B [ 1 - = ) Delete ... J e = e [ Change [ Addition "
HAME SMITH, ROBERT NAME - ) ) .
STREET ADDRESS | 1241 GARDEN ST STREET ADDRESS
CITY-ST-2IP TITUSVILLE FL 32796 . CITY-ST-2IP
TNLE D Knem TITLE [Jchange [ Addition
NAME NIX, TERRY NAME
STREET ADDRESS 309 LAGRANGE AVE STREET ADDRESS
CiTY-57-2IP TITUSVI]_LE FI_ 32780 CITY-ST-2IP ,
TITLE VPD 1 oetete TLE Plhange [ Addition
NAME WARD, LO\? NAME uJafd L.® S
STREET ADDRESS 528 PO[NSET“A DR STAEET ADDRESS ,
GOMSTIP ITITUSMILLE FL 32796 omr-st-2p ‘
TILE D 1 pelete TILE [J Change [ Addition
NAE SECOR, PAUL NAME
STREET ADDRESS 5195 S WASHINGTON AVE STREET ADDRESS
CITY-ST-2IP TITUSV"_LE FL 32780 CITY-ST-ZIP

12. | hereby certify that the information suppliag with this flling does not quallfy for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernentdl repprl is true and agourate agd that my signature shall have the same legal effect as if made under oath; thgt | am an officer or director
of the corporation or the receiver or ustee mpowered 1o o ecuie : repcrt agfequired by Chapter 617, Florida Qfatutes; and that my rime appe rs in Block 10 or Blpck 11 if

changed, or on an attachment with 2 4@“ uJ
Daytime Phone #

SIGNATURE: =
R PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

’

CR2E037 (9/01)




