2003 FOR PROFIT CORPORATION FILED 3

UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am 3

DOCUMENT #  P0O1000013417 Secretary of State
1. Entiy Name 03-24-2003 90635 019 ***150.00 )
SPACE COAST NATIONAL MARKETING, INC. '
Principal Place of Business Mailing Address
8221-1 HARDWOOD LANDING ROAD 0 BOX 15226
ST AUGUSTINE FL 32092 DAYTONA BEACH FL 32115
2. Principal Place of Business 3. Mailing Address “"”Il’ !” "ll‘ "IN "m "”I |||” ||m "l" ”m MI‘ ”lu ’l” ’"l
ite, Apt. # . i i’ .
Suite, Apt. #, etc Suite, Apt. #, eto [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number - |Applied For
’ 59—3701601 Not Appiicable
Zi C Zi t m
P ountry ® Country 5. Certificate of Status Desired M| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent . _
Name
BML* SUSANNE V Street Address (P.O. Box Number is Not Acceptable)
1078 KINGSWOOD WAY
DAYTONA BEACH FL 32119
B ; City Zip Code
o por '\_ Ocon o\ FL %1\ zﬂ
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in theSiale of Florida. | arn familiar with, and accept
the obtigations of registered agent.
SIGNATURE _ =
Signalure, typed of printed name of registered agent and title i applicable. (NOTE: Registered Agent signatura required when reinslating) DATE
FILE NOW!I! FEE !S $150.00 ‘ B
" : : 9. Election Campaign Financing $5.00 May Be
' After May 1, 2003 Fea will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. ] QOFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
THLE DPVT [ Detete TITLE Y [ Change ﬁ-ﬂdditiun S_
S
NAME BAAL, SUZANNE V NAME =
STREET ADDRESS 1078 KlNGSWOOD WAY STREET ADDRESS g
orv-si-2¢ | DAYTONA BEACH FL 32119 : cimY-St-2° i
o
TILE D [ Delete TMLE v [OJchange B Acdition &
NAME HARRIMAN, DAVID R NAME
STREETADDRESS | go21.} HARDWOOD LANDING ROAD STREET ADDRESS
om-stT-2IP SAINT AUGUSTINE FL 32092 ciry-sT-2P
TITLE D T : r—— - =ﬁDe|p,tg'M---— ~THLE~= - —r — [ ——me = e i -[=}.Change ww— ] Addition |- —=
NAE HARRIMAN, DAVID R It NAME
STREET ADDRESS 66 SEAWINDS ClRCLE STAEET ADDRESS
CIY-ST1-2IP PONCE INLET FL 32127 CITY-5T-ZIF
TINLE O pelete TILE O Change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-ZIP CITY-ST-2IP
e o O oese T 7 [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-2P
TILE O pelete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
12. | hereDy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemenizl report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as requirgd by Chapier 607, Fiorida 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 empowerad. ? G —
3 A oo
S ORATIREN B R Bl 2/2.4| s
SIGNATURE: SOR/AUNRENAENGED S ucsanne V. B Sfz1|e3z 3
SIGMNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




