2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000005102

1. Entity Name

THE UNITED SPACE ALLIANCE ONE FUND CLUB. INC., F

FILED |
Feb 03, 2000 8:00 am
Secretary of State

02-03-2000 90029 042 ****5] 25

Principal Place of Business Mailing Address

+100 TOCRREEDWAY €550 MRl Rovanit
TIUSVLELEFE-92780 Mﬁ

&“WJ

8550 ASTRONAUT BLVD

USK-33%

Y@ CAPE CANAVERAL FL 329204304
us

RU-Q-_; W !q

Uy

2420
2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3383219 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired a $8'75 Additional
Fee Requirad
— —— -6.~Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Naot Acceptable)
HOLLAND, CHRISTOPHER M ‘ P
1100 LOCKHEED WAY
TITUSVILLE FL 32780

City

Zip Code

FL

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

Slgnatura, typed or printad neme of registered agent and titie if applicable.

{NQTE: Registered Agent signature required whan reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW:
FEE IS $61.25

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D “ : CJ oelete TITLE ) O change  Dladdiion | &
W | WESTCOTT, MARLA we - | Gt &daite s
STREET ADDRESS | 1229 SLEEPY HOLLOW LANE seronness | o2/ ) po-wct s §
CiTY-57-2IP ROCKLEDGE FL CITY-5T-2IP C)G,m/ M_, ﬂ ﬁ
TILE D [ Delete TMLE Ochange [ Addition %
NAE GARY M OLSEN NAME
STREET ADDRESS | 245 E GRANT AVE STREET ADDRESS

- -OTY-ST-2P o COCOABCHFL‘*"““ e ———— [ ;‘C_ILY_—ST-ZIP i
TITLE D . [ Detete TILE (G change [ Aadition
NAME WINKEL, MARTY NAME
STREET ADDRESS | 4374 LONGBOW DR STREET ADDRESS
CITY-5T-2IP TITUSV“-LE Fl. / CITY-ST-2IP
THLE D I]ﬁlete TITLE [Ochange [ Addition
NAME JIMMY RUDOLPH wANE
STREET ADDRESS | P 0. BOX 1131 NJA STREET ADDRESS
CITY-ST-2IF CAPE CANAVERAL FL CITY-ST-2IP
TITLE D O celete TITLE [ change [ Addition
v WIMBERLY, SYLVIA N
STRLET ADDRESS | 8850 ASTRONAUT BLVD, C/0 USA STREET ADDRESS
CITY-S7-2IP CAPE CANAVERAL FL 32920 . CITY-ST-2IP )
TLE D . St ! [ Detete TITLE O Change [ Addition
e JUDY SHOCKLEY Nav
STREET ADDRESS 1377 GARY DR ) STREET ADDRESS
CITY-5T-ZIP MERRiTT |S|.AND FL CITY-ST-2IP

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 repart or supplernental 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 10 execute this report as required by Chapter 617, Floride Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: ___ SIERATURE R UIZS5D

SIGNATURE AND TV OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

|-10-2000 t07 194, £8F
Pate S Daytme PHona #




