2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000003413 Feb 02, 2001 8:00 am
- EnyNeme Secretary of State

LY

SPACE COAST HEACT; INC- TEAM #4577 . ‘_‘\J o 02-02-2001 90278 042 ****g] 25
Principal Place of Business Mailing Address
P.Q. BOX 360292 P.O. BOX 360292
MELBOURNE FL 323260292 MELBOURNE FL 32936-0282 7 0 9 3 0 8
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2436868 Not Applicable
Zi Count i Count iti
P oumty ap ountry 5. Cerlificate of Stalus Desired [ $0+7D Additional
Fes Required L
T ~6. Name and Address of Current Registered Agent ] ) 7. Name and Address of New Registered Agent —
Name
I
POWER, KAREN Street Address (P.Q. Box Number is Not Acceptable)
1]
2949 GARDEN TERR. NE
PALM BAY FL 32805
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registerac Agaent s‘rgr:alur‘a required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ Change [ Addition 8_
NAME FORD, ROYCE NAME e
swaeer aokess | 3262 BRENTWOOD LANE STREET ADURESS »
CIY-ST-71P MELBOUHNE FL 32934 CITY-5T-21P 8
[
TME VD O Delete TITLE O change [ Addiion | &
NAME BODINE, ROBERT NAME
streeT aporess. | 1252 RIDGEWOOD AVE. .. - ... — ._.. _STREET ADDAESS ) - T
OIrY-57-2P MELBOURNE FL 32935 CITY-ST-2IP
TITLE SD 1 pelete TITLE O Change [ Addition
NAME YOUNG, WALT NAME
sTReeT a0DRESS | 1220 JASMINE ST STREET ADDRESS
CITY-S5-2IP MELBOURNE FL 32935 CITY-5T-21P
TITLE 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2iP CITY-57-2iP
TIHLE 1 Delete TITLE O change [ Addition
NAME NAME ) -
STREET ADDRESS STREET ADDRESS )
CITY-57-2IP CITy-ST-2IP
TILE [ pelete TITLE [Jchange  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-58T-2P I GITY-ST-2IP

12. | hereby certify that the infermation 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 oath; that | am an officer or director
of the corporation or the receiver, or trustee empowered to exect® Niis report as required by Chapter 617, Florida Stalules; and that my name appears In Block 10 or Block 11 if
changed, or on an attachmgniwith an address, wi other Ji ppowered.

" 7

4

SIGNATURE: AT TS ORAED /I/O?Q/Q/ 32(- T22-4444.

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytims Phone #




