2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

1. Entity Name

LORIDA CHAPTER

DOCUMENT # N96000005102
THE UNITED SPACE ALLIANCE ONE FUND CLUB, INC., F

Sec

Principal Place of Eusingss
8550 ASTRONAUT BLVD b

Malling Address
8550 ASTRONAUT BLVD

FILED

Jan 21, 2003 8:00 am

retary of State

01-21-2003 90153 003 ****5] .25

200128438

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above mamed enlity submits this statement for the purpese of chan

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnatura, typed or printed nams of registerad agent and

title it applicabla.

{NOTE: Registarsd Agent signature raquirad when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May. Be
Added to Fees

Make Check Payable to
Florida Department of State

SIGNATURE:

changed, or on an attachment with an address, with all other

SIGRAZUBERT A tD

like empowered.

of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

I3 RITVFe0U

GAPE CANAVERAL FL 32920 U5K-339
CAPE CANAVERAL FL 329204304
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suits, Apt. #, eto. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3383219 Applied For
Not Apgplicable
Zip Country Zip Country i ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HOLLAND! CHRISTOPHER M " T -E;rﬁeetbggdhr—éss (F;O. Bo::ciNur_r;ber ié I\J_(;t-_%\;(;eptabl‘e;) = ]
1100 LOCKHEED WAY
TITUSVILLE FL 32780

¥
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND ZIRECTORS IN 10 =
TIILE D £ Delete e ke [Jchange  [AGoiion | &

T ame WESTCOTT, MARLA NAME K % ;_‘5’
STREET ACBRESS | 1229 SLEEPY HOLLOW LANE STREET ADDRESS | ¥ ¢ ney /A& W . o
orv-st-ze  |ROCKLEDGE FL pd CITY-ST-2IP catot Canagporad 32920 g
TILE D [ etete TTLE D ! ' O] Change  {el#urion %
NAME GRERGORY, KEN NAME
streeT AnDRESS |G/ 855 ASTRONAUT BLUE STREET ADDRESS
civ-s-2¢ | CAPE CANAVERAL FL 32920 CITY-ST-2P P 32924
THTLE D [T Delete TITLE i Ol change  [B-#diion
s |WINKEL, MARTY ) NWE . . .

" saeeT Anoeess (4374 LONGBOW DR - " STREET ADDAESS | < s T
o-sT-zP | TITUSVILLE FL CITY-5T-21P . 3292
ML D [ Delete TITLE [ Change an
HAME ROBERTS, CAROL NAME
STAEET A0DRESS |21 W POBNT DR STREET ADDRESS M :
or-s22 | GOCOA BEACH FL ory-s1-29 Cavoveratd L 32555 -
e D 7 Delete TITLE / [ Change [ Addition :
NAME WIMBERLY, SYLVIA NAME
STREET ADDRESS 8550 ASTRONAUT BLVD, C/O USA STREET ADDRESS ‘
cm-si-ZP |CAPE CANAVERAL FL 32920 CITY-ST-ZIP
TITLE D ' [ Detste TLE [ Change [ Addition .
NAME JUDY SHOCKLEY NAME . i
sTREET a0DRESS | 1377 GARY DR STREET ADDRESS o
on-st-zp | MERRITT ISLAND FL CITY-§7-2P- ;
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cettify that the information 3
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




