2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N9900000477 1 FILED
1 Eane AMended) fo Rlotido. Commercial Specs Feb 21,2000 8:00 am
Tal=\gle () f SO QM.
COMMERCIAL SPACE FINANCING CORFORATION Secretary of State
02-21-2000 90034 031 ****61.25
Principal Place of Business Mailing Address
100 SPACEPORT WAY 100 SPACEPORT WAY
CAPE CANAVERAL FL 329204003 CAPE CANAVERAL FL 32920-4000
. l
2. Principal Piace of Business 3. Malling Address : ]
Sulte, Apt. #, elc. ' Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE -
City & State ] City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired O $8'75 Additional
) Fee Required
- _ ..6..Name and Address of Current Ragistered Agant . _ . e 7. Name and Address of New Registered Agent

e Joyce  Sigsen Dous

LEARY, JAMES D ESQ. . Stre%\-cgref)i(P.O.'Bjx Num;;gi;got Aiceptable) ! g‘) ‘LC, E

100 SPACEPORT WAY
o Ushatiee FL 5550

CAPE CANAVERAL FL 32920-4003
8. The above namegd antity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.

SIGNATURE [{?'8[00
Slgnwwtmd nr'prjnted name of régislamd agent and fitle if applicabla. {NOTE: Ragistered Agsnt signature required when reinstating) DATE
FIiLE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Paygble to
FEE IS 531 o5 Trust Funa Contribution. O Added to Fees Depanmem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE D1 re ctofl 1 Delete TimE O reciAor = Change [ Addfion
NAME Moy Helen Blakesiee NAME Seinm Q/\CS el SeN (350
STREETADDRESS | Ao 1 The Caf ' fol sweETaonRESs | B0 A, O g € Ave. st
CITY-ST-2IP T \ahass ee. L 32399 CIry-31-2iP I Q,(% ) Fl__ 32 A |
WILE O, recyor O petse THLE ! [Jchange [ Acdition
NAME Todd G. Rotourek NAME

STREETADDRESS | 1, U2 N by Quval SHce STREET ADDRESS.

CITY-ST-Z2IP T‘:“;.\ \&%E =3 ; .FL ")) 9_353 GITY-ST-ZIP
e O/ fectol - PReswenT ] pelete TLE O change [ Addition
NAME Roan Moty S A

STREET ADDRESS

swerraoiess | 4 94 NW. 16tY Aue - SHe \O

o |ple e Ninm  FL 233177593 | o
TMLE Director 4 [ Delite TMLE 1 change [ Addition
NAME Trenm's Dmgw\ NANE

sreETonEss | G OS SLwoonee Shrecy STREET ADDRESS

s |TaMakhe SSee , £4 32359 GiTY-§i-2p
TME D rectoc O Delete TMLE Ol Change [ Addition
NAME Gr Mosife, NAME
STREET ADDRESS | B3R ). O e ALe-Ste \ 3O e aooness
H-ST | e larddo L I DTO| CITY-$T-21P
TLE e ysi” ) Iet TLE Ol change [ Adition
NAME Tohn ANIerson l_xfl)ese NAME
& Aw. Ste 1300
seeTanpRess | 34C N OFeng - STREET ADDRESS
OITY-ST-2P af IQ.(\(QD =L 3 2%0) 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 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 ar director
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 617, Flerida Statuies: and that my name appears in Biock 10 or Block 11 if

 changed, or on an attachmen with g address, with all other like empowered.
SIGNATURE: /@2’ @%" ~CBUIREA [-/2 =) $7-230-530]

L~ SIGNATURE ANT TYPED OR PRRITED NAME OF SIGNING JFFICERDR GIRECTOR~ Oate Oaylroa Phona #

CR2E037 (9/99)



