_ .2001 UNIFORM BUSINESS REPORT (UBR) FILED §

 DOCUMENT # N96000005102 Mar 22,2001 8:00 am
- Enty Name Secretary of State

THE UNITED SPACE ALLIANCE ONE FUND CLUB, INC., F 03-22-2001 90024 044 ****61.25
Principal Piace of Business Mailing Address
8550 ASTRONAUT BLVD 8550 ASTRONAUT BLVD
CAPE CANAVERAL FL 32920 USK-339

CAPE CANAVERAL FL 32920-4304

Us
2. Principal Place of Business 3. Mailing Address ”"ml’m "

I

HIRIEAN

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59_3383219 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Faa Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agernt
Name
et S e e - i — .
HOLLAND, CHRlSTOPHER M Street Address (P.O. Box Number is Not Acceptable)
1100 LOCKHEED WAY
TITUSVILLE FL 32780
City : F L 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, typed or printad namea of registered agent and fitle if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE .

FILE NOW: 9. Election Campaign Financing $5.00 May e Make Check Payable to '
FEE IS $61.25 Trust Fund Contribution. O Added to Fees -« .Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIQNS/CHANGES TQ OFFICERS AND DIRECTORS iN 10 .
TLE D O Delete TLE Do etns Clchange  Addition | S
NAME WESTCOTT, MARLA NAME Kewx 3
STREET ADORESS | 1220 SLEEPY HOLLOW LANE STREETADDRESS | &/ 60 $S5 O A&ML_ e
CITY-ST-ZP ROCKLEDGE FL e CITY-ST-2IP c‘-ﬂi Conarviial H 32920 i
e D (B Delete e (L e Coefer— O Change  [Additor %
NANE GARY M OLSEN NAME Wernebti Danieto
STREETADDRESS | 245 E GRANT AVE STREETADDRESS | Aoy /et Lo s fvx«: (s
crv-sr-2¢ | COCOA BCH FL ovsi2p | LoehOpAer  H ISISE
TLE D [ elete TTLE (] Change  [&dition
NAME -*[~WINKEL,- MARTY T m—— et NAME M ars
STREET ADDRESS | 4374 LONGBOW DR STREET ADDRESS / 73 o K(’ Ar RN
CITY-ST-2IP TITUSVILLE FL CITY-ST-7IP “99 { !/ Fe D2gy C
TITLE D [ Detete e W &M Clchange [ Addtion
e ROBERTS, CAROL i e g

sTREeT a00RESS | 21 W POENT DR
CITY-§T-2IP COCOA BEACH FL

STREET ADDRESS O? Goo e&ﬂ
OITY-§T-2iP s /3>

1MMLE - - [ change [ Addition
NAME
STREET ADDRESS

TMLE D O Delete
NAME WIMBERLY, SYLVIA
stRecT appRess | 8550 ASTRONAUT BLVD, €/0 USA

CITY~ST-2IP CAPE CANAVERAL FL 32920 CTY-§T-2IP
mE D ~ [ Delere TIE [ change [ Addition
NAME JUDY SHOCKLEY NAME

STREET ADDRESS
CITy-ST-2IP

STREET AODRESS | {377 GARY DR
CITY-ST-2IP MERRITT ISLAND FL

12. | hereby certify that the informaticn supplied with this filin g 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 trus 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 corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with ali ather like empowered.

SIGNATURE: ‘@W@MW@U IRED vy 327 7994 §84

SIGNATURE AND TYPED OR PRINTED NAIIE OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phone #




