FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P01000075808 Secretary of State
01-21-2003 90059 046 ***158.75

1. Entity Name

SPACE COAST COMMUNICATION SYSTEMS, INC.

Principal Place of Business Mailing Address
3521 SWALLOW DRIVE 3521 SWALLOW DRIVE JUUuU 192
MELBOURNE FL 32935 MELBOURNE FL 32935
2. Principat Place‘of Business 3. Mailing Address ' H""m m Ilm ”l" "m Ilm "W "m }I || I"H lI"”III”III ‘"I
100 Rialtn Plaze 100_Runlde fase .
Suite, Apt. #, etc. Suite, Apt. #, etc,
1 A CHECK HERE IF MAKING CHANGES
Svite 730 Svite 730
City & State City & State 4. FEI Number Applied For
Wle [boy roe, A elbevrné , FA 548735078 Not Applicabie
gaﬁOi Cou(tlt)r%A o %Q\?O[- . C?jmg, i Certiﬂcatg of Statug Desired |E/ ?ﬁg.g?qlﬁ::détional
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistefed Agent -
Name
52510’8‘:?AT03V DRIVE ' Street Address {P.O. Box Number is Not Acceptabie)
MELBOURNE FL 32935
City F’L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable (NOTE: Registered Agent signature required whan rainstating} DATE
]
AﬁF“;.QE N_?Vzvéola I::EE Ife;!ﬂsoéﬂsg 00 9. Election Campaign Financing $5_0[] May Be
er vay 1, ee wiil be $550. Trust Fund Gontribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DR. [ Delete TITLE P ®rChange [ Addtion
NAME BARD, JOHN D NAME
STReeT AD0RESS | 3521 SWALLOW DRIVE STREET ADDRESS
CHTY-ST-2IP MELBOURNE FL 32935 CITY-ST-2IP
e ] Delete TTLE s/T [JChenge  [®ddition
NAVE NAVE PAMELR M BARD
STREET ADDRESS STREETADDRESS | B4~ Swaflow Dreve
Crmy-St-2i GTY-87-2IP Melbayrn2 2 L3, 4?3 ~
TIMLE . ~ e oo [oDelete- - J TME e - = = . ..o Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-7IP
TITLE : O pelete TITLE (O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-$T-2IP
TNLE {7 Detete TILE ‘ [Ochange [ Addition
NAME NAME )
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE U Change [ Addition
NAME ‘ . ) Name
STREET ADDRESS STREET ADDRESS
CIvy-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is tfrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with arfiddrgss, wi othgetike empowered.
~'7“-“: ZOIRED ///7 o3 (334) 557 - §F3O

AE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR 7 7 Data Daytima Phone #

SIGNATURE: __ S

MO S

Fal g

CR2E034 (10/02)




