2002 UNIFORM BUSINESS REPORT (UBR) FILED

- Aug 26, 2002 8:00 am
DOCUMENT #
1. Enity Nao N95000003164 Secretary of State
08-26-2002 90063 002 ****g] 25
SPACE COAST SENIOR GAMES, INC. ¥4
Principat Place of Business Mailing Address
360 NEWFOUND HARBOR DR. . 360 NEWFOUND HARBOR DR,
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32952
T v IREAC R TR AN HISH
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
53-3326021 Not Applicable
Zie Country Zp Couniry 5. Certificate of Status Desired O ?eaa-g?q Iﬁ?:;!ional
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Regisiered Agent
. ) — Name . . . e e e
BEEBE, CAROL Street Address (P.O, Box Number is Not Acceptableg)
360 NEWFOUND HARBOR DR.
MERRITT {SLAND FL 32952
City FL Zip Code

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 Florida. | am familiar with, and accept
the cbligations of registered agant.

SIGNATURE _
: Signaturs, typed or printed name of ragistered {gant and titig it applicable {NOTE: Ragisterad Agent signature required when reinstating) DATE
% © . After September 13, 2002, - 9. Election Campaign Financing - $5.00 May Be Make Check Payable to
- min. will be $236.25, Trust Fund Contribution. Added to Fees Department of Siate
10. OFFICEHS'AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 18
TITLE ED ] Delete TILE O cChange [ Addition
NAME BEEBE, CAROL NAME
STREET ADDRESS | 360 NEWFOUND HARBOR DR. STREET ADDRESS
omv-51-2P | MERRITT ISLAND FL 32952 oIT-ST-26
TITLE T O Deiste TIT:E [Jchange (] Addition
NAME HELLENBERG, RICHARD NAME
STREET ADDRESS | 3091 PANAMA DR. STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 22934 CITY-ST-21P
e sD [ Delete TIME [ Ghange [ Acdition
NAME - | KELLER, JOAN M - NAME -
STREET ADDRESS | 2800 LARRY CT STREET ADDRESS
on-sT-2P MELBOURNE FL 32935 CITY-51-21P
TITLE O pelete TMLE [Jchange [ Addition
NAME NAME
STREET AUIDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-57-7IP CITY-ST-ZIP
TITLE 7 Delets TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CTY-$7-21P

12. | hereby certify that the information supplied with this filing does not 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 signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or onh an attachment wah an addggss, with all othgr like empowered.
SIGNATURE: MME@U RED Xlz;/gg 24494 - 2409

CR2E037 (4/02)




