-

N |
2000 UNIFORM BUSINESS REPORT (UBR) FILED

|
DOCUMENT # N99000006880 .
it . MSar 20, 200(} % :00 am
SAVE APOLLO LAUNCH TOWER, INC. ry
03-20-2000 90114 033 ****g] .25
Principal Place of Business Mailin'g Address
5890 DEER TRAIL 5890 DEER TRAIL
TITUSVILLE FL 32780 TITUSVILLE FL 32780
Suite, Apt. #, elc. Suile, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number - 'S '?.7 - |Applied For
| 5 9 363 9 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Fee Required
T~ 7§~ Name and Address of Current Registered-Agent~==—— —* ———| — ——— ~7.-Name and Address of New Registered Agent ._ o
Narme
Street Address (P.O. Box Number is Not Acceptable)
PETERSEN, HARRY A
5890 DEER TRAIL
TITUSVILLE FL 32780 o S God
FL [©
8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the state of Flarida,
SIGNATURE
Signature, typed or printed name of registered agent and title If applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8.! Etection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 Delete TITLE Jchange [ Addition
N PETERSEN, HARRY NaME
STREET ADDRESS 5890 DEER TRA"- STREET ADDRESS
CITY-ST-ZIP TITUSVILLE FL 32780 CITY-ST-2IP '
TTE D { Delete TITLE [J change  [] Addition
WAV PETERSEN, ADRIA NAME
STREET ADDRESS 5830 DEER TRA"_ i i STREET ADDRESS ~
CITY-8T-2IP T”USV"..LE FL 32780 CITY-ST-ZIP
TITLE D O Dalete TTLE 1 cnenge ) Addition
NAME BLACKWELL, CATHY NAME
STREET ADDRESS 2110 pARR'SH ROAD STREET ADDRESS
CITY-8T-2IP TITUSVILLE FL 32796 CITY-5T-2IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T7-ZIP CITY-8T-2IP
TMLE O Dalete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

whis filifg does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

is true gAdiaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

poweged toexecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
5 all other like empawered.

[BEQUIRED Pz (324)267-3329

EWMETYPED OR PRINTED NAUE OF SIGRING OFFICER OR DIRECTOR Date Dayims Phona #

R



