2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N96000003413

SPACE COAST REACT, INC. TEAM #4577

FILED

03-06-2000 90068 031 ****6] .25

Principal Place of Business

P.O. BOX 360292
- MELBOURNE FL 328360292

Mailing Address

P.0. BOX 360202
MELBOURNE FL 32836-0292

2. Principal Place of Business

3. Mailing Address

i

Il

AN

Suite, Apt. #, elc.

Sulte, Apt. #, stc.

DQ NOT WRITE IN THIS SPACE

Mar 06, 2000 8:00 am
Secretary of State

City & State City & State 4. FEI Number Applied For
59-2436868 Not Applicable
Zi Zj Count iti
v Country P ounity 5. Certificate of Status Desired O $8'75 ﬁ.\ddmonal
Fee Required
- 6. Name and Address of Cuiient_F_lillstéred Agent _ ] 7. Name and Address of New Regisiered Agent
E “Name — = B T
POWER, KAREN Street Address (P.O. Box Number is Not Acceplable)
2949 GARDEN TERR. NE
PALM BAY FL 32905 - —
ity FL ip Code

B. The above named entity submits this statement for the purpose cof changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name of registared agent and title if applicabla.

{NOTE: Regstered Agent signature requirad when reinstating)

DATE

FILE NOW: 9.
FEE IS $61.25

Etecticn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIREGTORS M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PO O elete TITLE Change [ Addition
NAME YOUNG, WALT NAME FoRD, ROYCE la W
STREET ADCRESS | 1220 JAMINE DR stheeT aconess | B (o2 IPRENT WO LANE

| omv-stze | MELBOURNE FL 32901 Y-SR | MEL BOURAIE, FL— 234
TLE VD 1 Delte e ro iy 7 RGrage O astiion
NAVE FORD, ROYCE - NAME BPODINE, B ROBELT
STREET ADORESS | 3262 BRENTWOOD LN- STREET AODRESS [/ QS RIDEELOOOD AVE
CITY-ST-2IP MELBOURNE FL 32934 - T or-star | MELAOWELIIE BDRNGIT
THLE sD - [ Delete TLE =D O change [ Addition
NAME HOLSHOE, STANLEY NAME YOUNG , WALT
STREET ACDRESS | 356 PATRICK CIRCLE STREET ADDRESS | /& D J ASMINE S”J"’
omv-sT-2p | MELBOURNE FL s | MELAOUENE i 35435
TITLE O pelete TILE / [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P

" e 1 Deete TmE OJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ pelete TE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an

does not gualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the infarmation
| i accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
+ ofthe’corporation ar the receiver or frustee empowered 1gaxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

like empowered.

" changed, or on an altWth allg
] T D )
SIGNATURE: 572 U8 & AY

ch
ZASIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTCR

Data

SY28/00 _ 4321- 111 G135

Daytime Phone $

CR2E037 {9/99)



