2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000004379

1. Entity Name

SPACE COAST SPORTFISHING FOUNDATION, INC.

FILED
P

Principal Place of Business

Mailing Address

49 YAWL DR 43 YAWL DR
COCOA BEACH FL 32831 COCOA BEACH FL 32901
us us

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

MM

]
e

City & State City & State 4. FEI Number Applied For
59'3292319 Nat Applicable
Zip Country Zip Country ” ) $8.75 Additional
5. Certlflcater of Status Desired 0 Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Addrass of New Reglstered Agent
- - - - — - j —— - - - e - Namg™~ = -~— — - -~ -
HOREY. RAYMOND S Street Address {P.Q. Box Number is Not Acceptable}
L]
49 YAWL DR.
COCOA BEACH FL 32931

City

FL

Zip Code

8. The above named ‘entity submits this statement for the purpose of changing its registered office or registered agenrt, or both, in the state of Florida.
e

wd
-1

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

Aug 30,2000 8:00 am
Secretary of State

08-30-2000 90005 010 ****6] .25

FILE NOW: FEE IS $61.25 9, Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contributior. 0 Added to Fees Department of Siate
10, OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
meE 1D O Detete TITLE VieTs WPRIESIOFENT/ OIS e ] Adsition 8
NAME HOREY, RAYMOND S NAE GBmezGae SmiTH e
staeeT aponess | 49 YAWL DR. STREET ADDRESS | 53 "o #AAndi- OQ‘V% ;6
CITY-§T-2IP COCOA BEACH FL CTY-5T-2IP Cowwn BFACH, FL 3Z2a3) w
TITE PO (3 Delete TIILE 3 Change (] Addition &
NAME HARRIS, H.C. "SKIP" NAME
STREET ADDRESS | 230 TIKI AVE STREET ADDRESS
CITY-§T-2P MERRITT ISLAND FL 32952 CITY-$1-2IP
e VD v [ pesete TILE CJChange [ Addition |
HAME ROY. ELLEN NAME
STREET ADDRESS | 1026 P, DR #9 STREET ADDRESS
LITY-S81-2P INDIAN HARBOR BCH FL 32837 ory-51-2p
TLE sSD 3 Delete TITLE [ change [ Addition
NAME ALANA LOVE NAME
STREETADDRESS | 2145 CAPEVIEW ST. STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND EL CITY-ST-2IP
TITLE [ pelete TITLE O change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZP ITY-ST-2P
TITLE {1 Delete TITLE [ Change  {7] Addition
NAME RAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12, | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direclar
of the corporation or the receiver or trustee 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 address, with all other like empowered.

SIGNATURE:

(AN ATURY YRR ensos v e

8/28/ 200

32i-/84-0497¢

SIGNATUR

TYPED OR PRINTED NAME OF SIGMINC QPFICER OR DIRECTOR

Date

Daytima Phone #




