2001 UNIFORM BUSINESS REPORT\'-(UBR)

FILED

DOCUMENT # N939000004771

1. Entity Name

FLORIDA COMMERCIAL SPACE FINANCING CORPORATION

[

Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90053 025 ****4] .25

Principal Place of Business Mailing Address
100 SPACEPORT WAY 100 SPACEPQRT WAY
CAPE CANAVERAL FL 32920-4003 CAPE CANAVERAL FL 329204003
R s DR
1311 North U.S§. Hwy. 1 1311 N. U.S. Hwy. 1
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite 129 Suite 129
City & State City & State 4. FEI Number Applied For
__Titusville, FI._ Titusville, FL z QEPUSED FOR : Not Applicable. |
Z||:33 , 7"”‘*“9 ) . Country 5 322|p7 oc ];)mmtry 5 s 22-3 024635 0 ?g;fg lf;:i;!ci’tional
revar revar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
DOVE, JOYCE S g Street Address (P.0. Box Number is Not Acceptable)
203 N GADSDEN ST
SUITE 3
TALLAHASSEE FL 32301 City FL [ ZpCode
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturse, lyped or printed name of registered agent and litle if applicable. {NOTE: Registerad Agent signature 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, 2 Added to Fees Department of State
|
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10 .
TIRLE D J pelste TITLE Director O] Change {1 Addition 8
NAME BLAKESLEE, MARY HELEN NAME Duncan. Tom 2
smeeT anpress | 2001 THE CAPITOL STREET ADDRESS ! r~
605 Suwannee Street MS-46 2
crvsrr | TALLAHASSEE FL 32399 ons | 207 Shassee. PL.- 3239920450 g
e D O3 Delete TLE Director O change 1 Addiion | &
| mwe | KOCOUREK,TODDG NAVE Walker, Susan H. -
sTReET ADDRESS | 1242 NORTH DUVAL STREET i STREET ADDRESS 50 North Laura Street
eirY-ST-2p TALLAHASSEE FL 32303 bim-st-21p Jacksonville, FL 3220 2
TTLE bp O Delets TITLE Director [ change  §2] Addition
NAME MORRIS, RON NAME H :
! orton, Wile
STREETADDRESS | 499 NW 70TH AVE-STE 110 STREET ADDAESS 522 Ea é t. Par]i Ave
CITY-§T-2IP PLANTATION FL 33317 CITY-5T-2IP Pallahassee,—FL 312301
TIMLE D B Detete TILE T meem——— [ Change g] Addition
Director
NAME DUNGAN, TRAVIS K NAME Broﬁson Charles
sTReeT ADDRESS | 605 SUWANNEE STREET STRECT ADDRESS 1813 SOI'.rlth Patrick Drive
PSP | TALLAHASSEE FL 32399 | tndianHarber Beach, Fi—32937
TITLE D 1 Delete TITLE X [ Change ~ §¢] Addition
NAME MOORE, GREG NAME President g CEO
staect acoess | 390 N. ORANGE AVE-STE 1300 swestaooess | Leary, James D : .
CITY-§T-ZIP ORLANDO FL 32801 CTY-5T-ZIP 13 11T N - E] .S. HWY: nli PSulte 129
TITLE D Rneme TLE TITusviltle, I'L™ 324790 Mo [ Addiion
NAME ANDERSON, JOHN NAME
STREETADDRESS | 390 N. ORANGE AVE-STE 1300 STREET ADDRESS
CITY-ST-71P ORLANDO FL 32801 CITY-§T-7IF

12. | hereby cerlify 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 cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

James D. Leary, President 321-730-530]

Date Daytima Phone #



