Z2000 UNIFURM BUSINESS REPORT (UBR)

wnn purad

1. Entity Name
v Apr 24,2000 8:00 am
SATELLITE BEACH COMMUNITY SERVICES, INC. ecretary of State
04-24-2000 90110 009 ****g] 25
Principal Place of Business Mailing Address
1087 S. PATRICK DR. 1087 S. PATRICK DR.
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32937-3301
us us
|
T Forepe e o S RS 0RO U AT
Suite, Api. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number Applied For
59'3352842 Nat Applicatle
Zi Zi ntr it
P Country P Country 5. Certificate of Status Desired O §8'75 I‘\ddltnonal
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
P . Name_. . - -
Street Address (P.O. Box Number is Not Acceplable)
NORTHCUTT, WILLIAM R ‘
2194 HIGHWAY A1A STE 306
INDIAN HARBOR BEACH FL 32937 ‘ ‘
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 Flerida.
SIGNATURE = - il
S;gna:urg; typed or pl?nlad name af registered agent and btlg f applicable {NOTE: Registered Agsnt signature required whaen reinstating) DATE
FILE NOW: : 9. Election Campaign Financing $5.00 Mmay e Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TMLE Dp O Delete TITLE [JChange [ Addition | &
NAME MARK LOWE NAME 2
STREET ADDRESS 510 C|NNAMON DRWE STREET AODRESS §
CITY-ST-ZIP SATELUTE BEACH FL CITY-5T-2IP _ E
TITLE DV xﬂme TITLE (T ehange [ Addition | &
NAME ! L FoeMA NAME
STREET ADDRESS_| AoErabEi STREET ADDRESS
CITY-ST-ZiP dEE=R . CITY-5T-2IP
TiLE DS.. ... T O elele ~ e - T DOlchange [ Addiion”
NAWE JOHN FERGUS ' NAME
STHEET ADDRESS 135 MAPLE DRIVE STREET ADDRESS
CITY-5T-2IF SATELLITE BEACH FL CITY-5T-219
THLE ov 3 Delste TITLE [ change [ Additicn
NAME STOVE, ROBERT HAME
STREET ADDRESS | 5300 CINNAMON DR. STREET ADDRESS
CTYSTZP | SATELLITE BEACH FL 32837 cimv-51-20
TME D ﬂelele TITLE (7 Change  [7 Addition
e GAUABREATHRA e
STREET ADDRESS W . STREET ADCRESS
OS2 L SATRLHTERREAGHEIm or-51.20
TTLE 1] I O Delets TITLE .~ [Ochange [ Addition
NAME MAYER, WM. E NAME
STREET ADDRESS 377 KINGSTON ROAD i " STREET ADDRESS
SIYSTZP | SATELLITE BEACH FL 32937 cirv-sT-2¢
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07%3)0). Florida Statutes. | further certify that the information
indicated on this report or supplermental repart 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 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 ﬁ;\;ddress, with all other like empowered.
gg/W i 10 ) &~ / / '\ »
SIGNATURE: o~ SN SEQIADEE. ek AT (Z)TIE 2s]
) SIGNATURE AND TYPED OR Ple'rED )rlus OF SIGNING OFFICER OR DIRECTOR / Date / Daytiffe Phone #




