2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000007132

1. Entity Name

APOLLO ONE MEMORIAL FOUNDATION, INC.

Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90015 020 ****61.25

Principal Place of Business Mailing Address

POST OFFICE BOX 115
CAPE CANAVERAL FL 329200115

POST OFFICE BOX 115
CAPE CANAVERAL FL 325200115

642481

2. Principal Place of Business 3. Mailing Address

NG MARA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3552527 Not Applicable
S S - Gounry e P ) Country- 5. Centificate of Slalu?ﬁeéirga‘rﬂm o gaﬂsh“\.dditio"a' oo
oe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCORMICK ROGER Street Address {P.0. Box Number is Not Acceptabla)
¥
7695 PATTI DRIVE
MERRITT ISLAND FL 32953-6508
City FL 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
Signature, typed or printed name of registered agent and litle if applicable. (NCTE: Registered Agent signatura required when rginstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fess Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 10
TME D {71 Defete TITE 4 Change [ Addition
NAME COOPER, KATHERINW NAME CODPRE  WATHERING
streev aporess | 3098 E. BEECHER DR. UNIT E STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34683 CITY-5T-2IP
TME D 1 Delete TITLE [J Change [ Addition
NAME JOHNSON, JOHN NAME
_smeeT aooress | 310 NEWFOUND HARBOR DR. . o . Y STREETABDRESS - . e
omv-s1-2p | MERRITT ISLAND FL 32953 OIY-ST-2P
TTLE ps O Delete TITLE O] Change [ Addition
NAME MCCORMICK, ROGER NAME
STReET ADDRESS | 7695 PATTI DRIVE I STAEET ADDRESS
ciry-st-2iP MERRITT ISLAND FL 32953 ciy-s1-21P
TMLE D O Delete THLE M change [ Addition
NAME KENT, BEVERLY NAME
streeTA00RESS | 508 JOHNS PASS AVE STREET ADDRESS
orv-s-77 | SAINT PETERSBURG FL 33708 oITY-ST-2P
TITLE D O Delete TITLE [ Change [ Addition
NAME KARCHER, DENNIS NAME
STREETADDRESS | 5001 THIRD AVE N STREET ADCRESS
oiny-&1-2p SAINT PETERSBURG FL 33710 cmy-S1-2ip
TITLE [ Delsts TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IF

12. i 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 infermation
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 cfficer 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.

SlL-O] 729 78/4558

SIGNATURE: 422/ T2 QY Bwe Crope &

SHGNATURE AND TYPEDVOR FRINTED AME OF SIGNING OFFICER OR DIRECTOR

[ L

37 (10/00)

9H2E0

Date Daytima Phone 4




