2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000003164 May 30, 2000 8:00 am
- Entyame Secretary of State

SPACE COAST SENIOR GAMES, INC. 05-30-2000 90064 040 ****61 25
Principal Place of Business Mailing Address
360 NEWFOUND HARBOR DR. 360 NEWFQUND HARBOR DR.
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32952-2625
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3325021 Not Applicable
i [ : Zi Counts iti
Zip Country s ouniry 5. Certificate of Status Desred ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——m — e s = Name s ~ - et T el i R Y B
Street Address (P.O. Box Number is Not Acceptable
BEEBE, CAROL ‘ prasle}
360 NEWFOUND HARBOR DR.
MERRITT ISLAND FL 32952 o ——od
1 FL Iy Looe
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 Flerida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicapte. (NOTE: Registered Agent sighatura raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Einancing $5_00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. 3 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e ED O Delete TmE [Ichange [ Additien | &
NAME BEEBE, CAROL NAME >
STREET ADDRESS | 360 NEWFOUND HARBOR DR. STREET ADDRESS Q
on-si-7f | MERRITT ISLAND FL 32952 crry-st-2p o
©
ML T ‘ 1 Delste TNLE : O change [ Addition | €3
NAME HELLENBERG, RICHARD . NAME
STREET ADDRESS | 3091 PANAMA DR. ‘ STREET ADDRESS
CITY-ST-21P MELBOURNE FL 32934 CiTY-ST-2IP
-| ~TITLE . sD - -~ - [ Delete TITLE s — ] Change [ addition -
NAME RUSNAK, JOANNE NAME
STREET ADDRESS | 1485 EDDY ST. STREET ADDRESS
orv-s1-2¢ | MERRITT ISLAND FL 32952 umy-ST-29
TITLE [ Delete TITLE (O Change (7] Addition
HAME : NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-2P
TITLE . [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-2IP
12. ) hereby certify that the information supplied with this fling dees not quaiify for the exempticn 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with ansddress, wifl all gifler like gmpowered.
- V28T AT
SIGNATURE: AANRED
. . E AND TYHED OR PRINTED NAME SF SIGNING OFFICER OR DIRECTOR Datg Dayiima Phone #




