DOCUMENT # N96000001453 FILED

1. Entity Name
SPACE COAST SPORTS PROMOTIONS, INCORPORATED Jan 11, 2001 8:00 am
. Secretary of State

Principal Place of Business Mailing Address 01-11-2001 90006 020 ****5] 25
926 E. MERRITT ISLAND CAUSEWAY. STE. 300 126 E. MERRITT |SLAND CAUSEWAY. STE. 300
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32952
S SEEES A A
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59’3403650 Not Applicable
Zip Country Zip Country . ) 8.75 Additional
&, Certificate of Status Desired | ?ee Required
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
BUCHANAN JENNINGS R Streat Address (P.Q. Box Number is Not Acceptable}
1205 SAMAR ROAD
COCOA BEACH FL 32931

City FL I 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.

SIGNATURE
Slgnature, fyped or printed name of registerad agent and ttls it applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 9. Elegtion Campaign Financing $5.00 May Be Make Check Payabie to ‘
FEE IS $61.25 Trust Fund Contribution. g Added to Fees Department of State
10. ] OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Detete TIMLE [ Change ) Addition
NAME BUCHANAN, JENNINGS R NAME
STREETADDRESS | 1205 SAMAR ROAD STREET ADDAESS
orv-st2¢ | COCOA BEACH FL 32031 Gy s1-2P
TIMLE VD O Detete TILE [ Change [ Addition
NAME BUCHANAN, CARLISSA NAME
stReeT A0oress | 5120 BENT WAY DRIVE STREET ADDRESS
GITY-5T-ZIP CHARLOTTE NC 28228 CITY-5T-2IP
TITLE D — - - . O palete- e 7 ..21)_.7 € ﬁ:i’:cl.- : o e wChange' =[] Addition™
NAME DEEL, STEVEN NAME TEY e
srosersousess | 2947 BENT TREE COURT smeamess [ pGga”) TIELLE VE
omv-s7-2¢ | RQUND ROCK TX 78681 arse | SAN ANTONIO  TY Y249
TITLE [T Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P LITY-5T-2P
TITLE [ Deiete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this repan or supplementat report is true aRd accurate and 3hat my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver orrustee pgpawered 1o Bxecute this«gbort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj s, with alf or jic

SIGNATURE: _ /7 oD (32 ]vs53- 7765

;ﬁnnﬁne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phane #

CR2E037 (10/00}

il

EimEL o fo.. | WL i T N . E




