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"2001 UNIFORM BUSINESS REPORT (UBR)

_DOCUMENT # P00000046310

1. Entity Name

SPACE COAST BUILDING MAINTENANCE, INC.

Principal Place

1617 COOLING STREET

MELBOURNE FL

Mailing Address

1617 COOLING STREET
MELBOURNE FL 32935

of Business

32835

2. Principal Flace of Business

3. Mailing Address

NI

|

Suite, Apt. #, etc.

Suite, Apt. 4, alc.

FILED
May 15§, 2001 8:00 am
Secretary of State

05-15-2001 90039 047 ***150.00

JUIRI

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Nu Applied For
C Not Applicable
Zip Country Zip Country 0 $8 75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Cusrrent Registered Agenl

7. Name and Address of New Registered Agent

ANDERSON, J. PATRICK
930 S. HARBOR CITY BLVD.
SUITE 505

MELBOURNE FL 32901

o un‘\*{:ua MMU )

Street Addr % Nui ris N Acc ta
EO ’&e ot

' Mg Mbourne /

FL

FHEr5

8. The above n, meﬁ

SIGNATURE

L

=

ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

a?//i /2 /

Ny TS

 ocegent Dlcable. ==

aoature d or printed name of ragistd

{NOTE: Registered Agent signaiure faquuelwhen rein almg

DATE

8. This corporation is eligible to satisty its Intangibla
Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) (] Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TiTLE D, 4 O Delete e V, D Nhange I Acdition

NAME MARFIS KEVIN NAME

STREET ADDRESS | 2603 MELISSA COURT STREET ADDRESS

GITY-ST-ZIP MELBOURNE FL 32934 CITY-ST-2IP

TITE D [ Delete TITLE [ change [ Addition

NAME AGENT, DAN NAME

STREET ADCRESS 1 1617 COOLING ST. STREET ADDRESS

arv-st-2p | MELBOURNE FL 32934 sr ‘“j*_;slﬂﬂ———-\\ \

TILE ,H,, O De]eli'f TITLE [ Charge [ X Adition

. - i - S ) -

NAME MM\'S G n ar / NAME

steeraoness | &R lp 03 me (A.SSOL : STREET ADDRESS

GiTY-ST- 2P e L hoo fl'\i Fc 3 &Q;}L[ CITY-ST-2IP

TITLE O oelete I TILE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE [ Delete TITLE ] Change (] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CTY-ST-2iP CITY-$T-2IP

13. | 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 supp! ntal report is true and accurate and that my signature shali have the same iegal effect s if made under oath: that | am an officer or director
of the carparation ar the receiver or Yustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme thh(:iij/\z‘tiall other lige emppowered.

SIGNATURE: - 027 4///0/()/

SIGNATURE AN$TYPED OR PRINTED NAME OF SIGNI&IG QFFICER OR

Dmsr.'f

Dala

Daytime Phone #

CR2E034 {10/00)



