* 2000 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # N96000006588

1. Enlity Name

SPACE COAST FIGURE SKATING CLUB, INC.

Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90146 019 ****61.25

Principal Place of Busingss

720 ROY WALL BLVD.
ROCKLEDGE FL 32355

Mailing Address

720 ROY WALL BLVD.
ROCKLEDGE FL 32955-6212

e LR VL N )

2. Principal Place of Business

3. Malling Address

N A

Suite, Apt. #, efc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Fo_r
59‘3436284 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8'75 Addiiional
‘ D - .- Fee Required.
” "~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address {(P.0O. Box Number is Not Acceptable)
EATON, DENNIS
3817 WETHERS FIELD CIRCLE
TITUSVILLE FL 32780 - —
ity FL ip Co
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
Signature, typed or printed name of ragistered agent and title if applicabie. {NOTE: Ragistered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIHECTET?S N 10
TLE P [ Delete TITLE [ Change [ Addition
NAME MONTES' HAUL NAME
STREET ADDRESS '231 SUGAR CREEK LANE STREET ADDRESS
CITY-ST-2IP ROCKLEDGE FL CITY-ST-2P
TITLE VD . [ pelete TITLE Ol Change [ Addition
NAME GOWER, DENNIS NAME
STREET ADDRESS | 1761 MEADOWS COURT _ STREET ADDAESS
~CITYST Ze™ 'MERHITT‘ISI:AND‘FL*‘ .- - T et~ o sy — = B OCITY-ST-2IP - P ——
TWILE &D Mme TITLE S‘ D XChange [ Addition
NAME LEWIS, LINDA NAME Gill, BAnn
STREET ADDRESS | 844 TIFFANY PLACE sweo0ess | o o pf ' Jateridny LR
oTv-ST2° | ROCKLEDGE FL st | Saredire Bedob L SRA93T
TITLE TD ] Delete TILE / [ Change ] Additin
NANE VARCHAL, CAROLE NAVE
STREET ADDRESS | 1525 N HWY A1A #502 STREET ADDRESS
CITY-ST-2IP 'ND'ALANT'C FL CITY-8T-21P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY - ST-Z2IP
TITLE [ Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption 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 cath; that | am an officer or director
_» of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

snem‘wne:,&'&%‘“w% G AR o/ £ L arche) /-S=aae So7IPY AL%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone 4



